
This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 
publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 

We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain from automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attribution The Google "watermark" you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 



at |http : //books . google . com/ 



d I., L 'j 




H 



/<wT^ !i^.-^".:i>!mii 



Digitized by CjOOQ IC 




(?^ 



//> 



"i^i-^r-j IVUson's 



^/ 







Tiiaoihy TVilson's 



Bey:.:. 






Digitized by 



Google 



>\-i , 



VA 



^-." 



r- . tv - 



N-" \- 



^ N % 



^^^ 



^ 



>\ 



'■ *.- ■ 



Digitized by 



Google 



1/ / f/ ^ i ^^-^ ' ■ ' f- 



^ Timothy Ifihon's 






>r 



y . . u .' .< - 



Digitized by 



Google 



\i4uV|'tiX 



'^\ 



Digitized by 



Google 



THE 

FIRST LINES 

OF THE 

PRACTICE OF SURGERY : 

BBING 

AN ELEMENTARY WORK 
STUDENTS, 

AMD A 
CONCISE BOOK OF REFSRENCE FOR PRACTITIONERS. 

PART I. 

GENERAL SURGICAL SUBJECTS. 

PART IL 

PARTICULAR SURGICAL SUBJECTS. 
WITH NINE PLATES. 



BY SAMUEL COOPER, 

IIBMBBt OF THE ROYAL COLLEGE OF SURCFONS ; FELLOW OF 
THE MEDICAL SOCIETT OF LONDON; AND AUTHOR OF CRI'P' 
ICAL REFLECTIONS ON THE CATARACT« 



SECOND AMEMICAN, WirR AN APPENDIX, PMOM rHE 
THIM1> LONDON EDITION. 



Google 



Digitized by * 




/. 



/ 



3m 



BOSTON MEDICAL LIBRARY 

WTHE 

FRANCIS A. COUNTWAY 

UBIMRrOFMEOICtNE 



Digitized by 



Google 



I^REFACE. 

IN the pretent work an attempt is made to lay before the 
iiiader a sketch of the principal subjects of surgery. Howev- 
er much the execution of the present undertaking may stand 
in need of indolgencei I do not conceive that the mere attempt 
requires any apology. Every student must have felt the want 
of a publication, in which the symptoms and most approved 
treatment of surgical diseases are accurately explained in as 
few words as possible. Every practitioner must acknowledge 
that a work of this kind, if executed with only moderate suc- 
cess, b one from which great utility will be derived. The pu- 
pil, in the interval of lectures, and during his walks through 
the wards of an hospital, cannot hil to reap ipstructiom from 
a book which contains a concise account of the opinions and 
l^actice of the most able men who have ever shone in the sur- 
gical profession. The busy practitioner, little disposed to waste 
his time in the perusal of speculative and theoretical xnatter, is 
always solicitous to find, in the chapter to which he refersi a 
short statement of the most interesting practical circumstances, 
separated from all hypothetical disquisitions. 

As a systematic writer I have assumed the privilege of en- 
riching my oira work with the labours of others. Thb plan 
is indispensable ; for no individual will ever be found who shall 
give a general account of so extensive a subject as surgery, in 
the way in which it ought to be given, unless he make free use 
of the works of preceding authors. It is quite unnecessary to 
mention here the various sources from which I have obtained 
information, as I have taken care, in the subsequent columns 
to make honourable mention of every person's name to whom 
lieel indebted for assistance. 



Digitized by 



Google 



iv PREFACE. 

The plan of the work i$ sin^l^.^ ,Tl^e first part contains gen^ 
eral surghai subjects ,- or, in other words, such disorders as are 
common to sever^ situations in the body. The second part 
comprehends particular surgical suhjei^ts^ by which ar^ implied 
the disorders and injuries of each paiticular part, antj the ope- 
rations practised upon it. Richter's Anfangsgrunde der Wun* 
derzneykunst (Elements of surgery) suggested tjo me this meth- 
od of arrancfement. 

However, I have found it convenient to deviate from this 
plan in the following respect : in treating of such subjects as 
aneurisms^ polypi i &c., I have included in the first part of the 
book the polypi, and aneurisms of particular situations. It 
seemed to me better to finish at once such subjects as these, aqd 
place their diflFerent parts together^ than to make several chap- 
ters of them, and place some of these in the firs^ and some in 
the second part of the book* 

Having been entirely educated at St. Bartholomew's Hospi- 
tal, one of the first schools of surgery in Europe, I must neces- 
sarily have formed a few orig;inal ideas from the extensive prac* 
tice which I have been in the habit of seeing ; and these are 
introduced in the ensuing pages. 

The fact of the heads' of the bones never being expanded, 
in cases of white swellings, is new to the generality of surge9ns. 
This subject has been more largely considered in my disserta- 
tion, which has just been honoured with the premium given by 
the College of Surgeons. I am not, however, the only one to 
whom merit is due for the mention of this indisputable fact, as 
will appear when my observations, presented to the college^ are 
laid before the public. 

Golden-squarcy April 30, 1807. . 
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THE ftRSlt UNES 

PRACTICE OF SURGERY. 



PARTI. 

&ENBRAL SURGICAL 5V, 



CHAP. I. 

IM¥LAMMATION. 

HVEBLT 8urge9ii» who is desirous of excelling in his prolts- 
siott) should endeavotir to make himself acquainted with the na* 
tore of inflammation. Indeed, this is naturally the first sub- 
ject for consideration, as local inflammation is so frequent an 
occurrences that there are few chirurgical disea^ in which it 
is not concemed^as a cause^ a symptom, or a consequence. 

It is either acute or chronic ; simple^ or complicated with 
disMtfe. Acqfe, healthy inflaamiation is often termed phlegmon. 
llie morbid inflammations are as numerous as diseases chem* 
selves \ erysipeUtouSf venereal, scropbulous, &c &c 

The symptoms oi phlegmon are preternatural redness, in* 
oreased heat, and a circumscribed, throbbing, painful tume* 
faction of the inflamed part. 

The increased redness arises from the dilatation of the small 
vessels, which become sufficiently capacious to admit the red 
globules in large quantities. It may also partly depend, in 
some instances, on the generation of neW vessels. The swel- 
ling seems referrible : 1, To the dilatation of the vessels | 
3, To the plethoric state of the arteries and veins \ d. To tbt 
exudation of coagulating lymph into the interstices ef the cel^ 
lular substance \ 4, To the interruption of absorption. (See 
Soenunering de morb. vasor. absorb.) With regard to thft 
augmentation of heat in inflammation, it appears, from Hun« 
ters experiments, that the temperature of the part affected it 
not raised nearly so high as one might suppose from an ab- 
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stract consideration of the. patiept's fe^ingf. Let us retneniN 
ber that the sensibility of tne nerves is atigmented, and we 
shall no longer be surprised that they should convey to the 
sensorium false impressions. It is more easy to conceive than 
describe how any deviation from the natural state of parts 
must excite p^ia *' It is the unusual co'n^iition into which the 
nerves are thrown which is to be regarded as tlie proximate 
cause. In chronic inflammation the graJuality of the change 
allows the nerves to become adapted to it, and tbe degree of 
pain only amounts.to a dulli uneasy sensation ; but, as in 
phlegmon, the change is quick^ the pain is consi^t^rable. The 
throbbing manifestly d'^pends on the strong pulsation of tbe 
arteries* 

CAUSXS. 

The remote or occasional causes are exceedingly numerous y 
bur, as they mostly rank in; the class of external violence 
from mechanical or chemical means, no particular detail of 
them seems necessary. The irritation of rfevers would often 
appear lo b© a remote cause Tiie idea, however, that the 
inftammatioh thus occasioned is critical or in any way condu- 
cive to the cure of the constitutional disorder, doesnpt seem 
to be tstablrshed on a tenable basis. Sometimes inflammation 
anses spontaneously, or, to speak more correftlyt no percepti« • 
ble cause can bo assigned for it. 

The proxitpate cause has been the subject of much unsuc* 
cessful disquisition Galen, who attributedvdtsease in general 
to certain Inimours in the system, referred phlegriion to a 
superabundance of the humor sanguineus. Boerhaave ascribed 
the proximate cause to an obstruction in the small vessels, oc- 
oisibned' by a vtscosity or lentor of the blopd. CuUen, and 
oThet^sof the modem school, with more reason, refer it rath- 
er to an affection of the vessels than a change of the fluids. 
Were we to suppose the state of the whole mass of the blood 
to be rhe cause, why should' inflammation be confined to any 
particular situation i In inflammation a larger quantity of 
bt6od riimpi^lled iiito thi part iiffccted than in the natural 
st^te. It dii incision be m#Kle into an inflamed part, the 
bfbod will* gijih from the wound more protuse'y and vehe*^ 
nVen'try than at ^.norher jn-rioch Tnis circumstance cannot 
-s;fi<e trom any ppcuUari^y >n the action of the heart, an organ 
rtVa^^-<WvfS. th<^ Wo»d eifuaUy into the whole arteri^ system. 
Theli'-teHes are nor mere mechanical tubes for the transmis- 
}.ilin- cf the blood to tlie various parts of the body v they 
pClisiiiessy besides their eiatticity, a vital power of action, arbing- 
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£rofn their muscubr stnicttire^ It it imposnUe to explain ra« 
tionally the augmented flow of Mood through au inflamed 
part, except we tef^s^ it at the effect of an increased dilata- 
tion, and a more powerfal contraction of such arteries, as lead 
and are distributed to the seat oi the inflammation It is this 
increased action of the vessels thai is generally coniidereJ, in mocU 
ern ttmer^ as the proximate caus^ in question. 

Further Remarhs C9ftmct%,dwth the Subject* 

It- has been the fashion -to dwell toe much on the existence 
of a' spasmodic constrictioa of the mimHe extremities of the 
vessels in phlegmonous ioAammani on. Does not the extravasa* 
tton of Ijrmph contradict this hypothesis f Is not the vibible 
enlargement of those ^^es^ekt is not xbe increased current of 
blood through the inflamed part, contrauictory of this opinion ? 
If we examine the ^ound en which thr doctrine rests, 
we shall find that the suppression of secretion ^ferms the 
chief argument in its support. But, in mild inflammations of 
secreting parts and surfaces, the secretion is generally augment- 
ed. In violent cases alone secretion is ^toppei, and we must 
infer that there is then a constriction of those minute extrem- 
ities of the vessels which are concerned in that process. There 
is not the smallest evidence, however, in any ca<^s, that such 
a constriction ever aflects either the v«nous extremities of the 
arteriesf or those which are destined to dieposlt the new mat- 
ter of the body. 

A very striking circumstance attending phlegmonous and 
other mflammations, wheresoever situated, is their being al- 
ways most violent on the side next to the external surface of 
the body. If inflammation invade the socket of a tooth, it 
chiefly takes place towards the cheek, and not on the inside 
of the alveotary process. 

The situation, position, structure, functions, and distance of 
the part affected ^'m the source of the circulation, cause 
considerable variety in the progress and termination of ail in- 
flammation. 

Parts that enjoy a vigorous circulation of blood through 
them can bear inflammation better than others oppositely cir- 
cumstanced. But vital parts, though exceedingty vnscular, 
do not undergo inflammation favourably ; because, as Hunter 
remarks, the natural operations of universal health depend so 
SMich on their sound condition. 

The depetuling position of a part seems to have a bad effect 
on inflammation, probably by retarding the return of blood. 

New-formed parts possess less vitality than such as consti- 
tute a portion of the original fabric of the body, and, conse- 
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qwnlifi tbefact !Hr; liable to b*abtoHMd» or mm^ify^wkm 
iDflamedL 

Daring the eiuftence of inflaawnario^t blopd MAmiaWt^ bf 
the lancet haa a particular appearance on ill mrCKe, tended 
the h^y i:$at, or u^mmmaiorf c^mt. Thie eonaista ef a stratum 
of coagulating lyinph» aknqst destitute of red globides. The 
buffy coat is a greater criterion of the existeoce of inflamma* 
tion than even the sUte of the poise itself. It is to be re« 
memberedf howevery that there are a few anomalous constitu- 
tionsy in which thb appearance is always found. The Mood 
taken firom pregnant women has also the Jnflammatoiy crust. 

T&UTlilMT OF INBLAMMATIOM. 

Removal pf ihi Causes 

From the foregoing account of inflammation it is obviouslf 
the primary indication to lessen that immoderate action of the 
arteriesi to which the symptoms and effects are attributable. 
Whatsoever forms the remote cause ought manifestly to be 
removed. If the irritation of a splinter should excite 
phlegmonous infl4mmati<Mi» who would not of bis own accord 
extract the extraneous substance ? But the removal of the 
stimulus exciting the process will not put an immediate stop to 
St ( for the living solids seem to be endued with a sort of 
re-action. Hence, besides taking away (if possible) the occa«- 
sional cause, it is proper to moderate by other means the in- 
creased vascular action. 

BLBBDINC. 

We have noticed that one principal effect of the increased 
action is the transmission of a large quantity of b^ood through 
the inflamed part. The propriety g3f endeavouring to dimin- 
ish the flux of blood to the part in most cases cannot there- 
fore be doubted. The chief mode of accomplishing this ob» 
jea is by general and topical bleeding. General bleeding is 
not so universally requisite as topicaL Inflammation is a lo- 
cal affection, and must, therefore, particularly demand local 
curative means. But, when inflammation is situated in a part 
of such great importance, that it cannot undergo a certain de- 
gree of disturbance without endangering life itself^ we must 
not be content with local measures alone. Thus, when the 
brain is inflamed, the affection must be speedily subdued, or 
death will happen. 

AIsoj when the inflamed parts are endued with ioferior powers 
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of rec#Teryi it it afttn necesiary to have recome to geoeril 
^ we& M t<^ical bleeding ; as in inflammatioii of a joint* 
'When iii^fRfnaHon is situated in ui organ where suppuratioa 
would ineritably destroy its uses, it is also advisable to moder« 
ate the local affection, even at the expence of the whole sys- 
tem* Ophthalmy b a case of this kind. 

Bleeding is quite improper when the inflammation and fever 
are trivial ) when th^ patient is very feeble or aged i and 
vrhea the cause of the affection can be entirely removed. 

The efficacy of bleeding is greater the sooner it is practisedf 
and the more suddenly the blood is evacuated. Bleeding near 
she part affected is usually more effectual than in a remote situ- 
ation. Topical bleeding can only prove powerfully efficacious, 
wten ^neral plethora has been previously removed y but, if 
no pleuiora, nor much fever ahouUi exist, it may have itnmense 
effect* 

Mild purgatives of the saline kind not only ijiminish the 
quantity of the circulating blood, by the increased secretion 
which they occaaon in the alimentary canal, they also oper-. 
ate specifically in lowering all the operations of the system^ 
and must therefore tend to subdue inflammation. As they 
have sot sodebilitatiDg an efiect as bleeding, they are seldom 
omitted, even when the evacuation of blood is judged dipensa- 
Ue. Naimn vkrietahsm^ magntsia vitriolaia^ and soda phoiphoraia 
are the most proper. It most frequently happens that the 
stomach kid bowels of patients who are aftected with inflam- 
mations art in a foul state, and, in such instances, purgatives, 
and even emetia, must operate with peculiar benefit. 

INTIIIONIALS. 

The emptiqrment of nauseating doses of antim. tartariasatum 
proves advantageous in two ways : it relieves that oppressive 
dryness of the skin, which accompanies the fever attendant oa 
severe local inflammation \ it diminishes the increased action 
of the vessels of the inflamed part. Whenever nausea is pro-' 
duced, the sympathy of the whole constitution with the stom- 
ach is so intimate, that it is immediately thrown into a tempo- 
rary state of debility, every considerable operation in the ma- 
chine beoomicg lowered, and, among others, the process of in- 
flammation. When there is particular reason for putting a 
sudden check to inflammation, the use of antimonials ought 
never to be neglected. 
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OPIUM. 

The practitioners o( this couatrf, considering 'opium at a 
strong stimulants seldom employ it in cases of inflammation^ 
e&cept when the severity of the pain is excessive. 

DI5T. 

The patient should invariably abstain from fermented and 
splritous liquorst and, when the inflammation is extensive or 
vehement) he should also dispense with animal food. Neglect 
to observe the antiphlogistic regimen irequently renders the 
^hole plan of treatment abortive. 

COLB APPLICATIONS. 

Heat naturally promotes all animal actions, and, in this 
vieW) cannot fail to act injuriously in inflammation. Hence 
arises the indication to dimmish the heat of the part affbcted 
by making use of cold topical applications, and maintaining a 
continual evaporation from the inflamed surface. 

The lotions employed for this purpose are commonly of an 
astringent and sedative nature. As the a^cetite of lead pos- 
sesses both these qualities, a solution of it is most frequently 
used. A solution of ozss. of this salt in ^iv. of vinegar, and 
Ib'i}. of distilled water, is a very good application. When the 
aq. litharg. acet. is employ ed,^^rj. to a pint of water is the 
due proportion. 

Such surgeons as are fearful of the deleterious effects that 
Iiave been known to arise from the absorption of lead, make 
use of a solution of drj. of zincum vitriolatum in /Q. of water* 
Linen kept constantly wet with these lotions is to be applied 
to the part affected. 

Astringent and 'sedative lotions are the most proper in the 
majority of phlegmonous inflammations* It may be question- 
ed whetherthe lead usually contained in them hatf the power 
of acting on the vascular structure of the part affected ? for, 
unless we admit this, it becomes exceedingly difficult to ex- 
plain how it is beneficial in subduing inflammations. If we 
could rationally make out that astringents have the power of 
producing a diminution of the dilated arteries, with which 
they are not actually in conuct, we should then be able to 
account for their efficacy. Also, were it in our power to 
prove, what appears highly probable, that the vessels beneath 
the surface of the body sympathize with that surface in which, 
astringents do evidently produce corrugation, we might then 
satisfactorily exphin thek' modus operandi in cases of piUegmon. 
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'At present, T believe, we must rest contented with what is ap« 
pafeiuly 4 fact, that astringent sedative applications made to 
the surface of the body do operate on the process of inflam* 
nation beneath. 

.Wh'<^t renderis it still more probable that astringents and 
sedatives afflct the vascular action in inflammattony is the 
power which many external applications have of. exciting the 
action of the absorbeiits I have mentioned that in inflam« 
nation there is an impediment to absorption. How useful^ 
therefore, must the employment of external discutient appli* 
cations prove in cases where the extravasation of blood and' 
lymph into the interstices of the inflamed part is exceedingly 
Ci>pious ! hence, lotions containing salammoniac, in inflam-- 
viations arising from contusions, concussions, and sprains, are 
generally more ^efficacious than astringent.' and emmoUientt*t 
In such cases, when the inflammation is slight, and the sweU. 
fmff and extravasation considerable, even embrocacipas and' 
liniments are preferable to any kind of lotion. 

One of the t>est discutient lotions is what is employed at; 
St. Bartholomew's hobpital : R amnion, muriatae «2ss. aceti et 
epirit. vin. rectif. sing, lb] M. Another very good one is com« 
posed of aq. ammon. acet. alone, or imxed with equal parts of 
i|4riu Qi wine and distilled water* . . 

WARM APPLICATIONS, 

' It IS* curious- that inflammations should sometimes be bene-^' 
fited by cold local applications, and sometimes by warm emoU 
lient poultices and fomentations. As practice sufficieatif . 
confirms the truth of the observation, and theory might lead 
us into hypothesis, i conceive it will be no loss to the reader 
to omit all speculations on the subject. Although io the gcn« 
erality of cases cold astringent lotions are preferable to warn^ 
applications, yet it sometimes happens that they do not have 
their usual good effect, either from the singularity of the pa* 
tient's constitution, or from the structure and situation of the 
inflamed part. The swelled testide and the incipient stage of 
acute ophthalmy receive more benefit from emolient fomen- 
tations and poultices than from astringents. Inflammations not 
admitting of a cure without suppuration must be treated with 
emollients, for the sooner the matter is formed the sooner 
the inflampi.ation ends. The inflammation attending contused 
wounds and the boil is of this sort. That originating in fevers 
generally proceeds to su^ puratioUi and ouj^ht to he treated on 
0^ ♦•moUifcnt plan. 
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The best «molient poiiltice is that made of itfifeed meak 
It is made by gradually mixing the powder irith hot wftter 
until the consistence is such as it ought to be. A little o9l 
is often added, which prevents the application from drying and 
becoming hard. 

A vety good emollient fomentation is that ^sed at St. 
Bartholomew's hospital: R lini contusi os^. chamcemell osu. 
aquas d^til. Itv}. paulisper coque et cola. When the paini^ 
exceedingly severe, the following Fomentation, in use at Gu/s 
&08pital> often produces great relief: R papaveris albi exsio* 
oati^iv. aqux purae /^vj. coque usque remaneant /^. et cola« 

TSftMINATIONS OB INFLAMMATION. 

fafl ai amation has three different termiaatiens f or to apeak 
mooe OHTectly, after this process haseoottnoed a certain tinier 
it either subsides entirely^ induces a dispoationin the veseeis 
to form pus, or completely destroys the vitality of the part. 

Ulceration is also an- effect sometimes directly- produced by 
pidegmonoiis inflammation i but it mere fre<|aently does not 
commence till auppuration has rendered it necessary. 

FIRST. — RBSOLUTIOM. 

The most common way in which inflammation ends consists 
in a gradual abatement of the pain, redness, swelling, throb* 
bing, and heat of the part, without any formation of matter, 
or permanent injury of structure. This is termed raolutwn%^ 
and is the best manner in which inflammatioa can possibly 
eid« 

SECOND.-^SUPPUBJITION. 

The next most frequent termination of phlegmon is in the 
production of pus^ termed suppurathn ; a state in which there 
is rather a modification of the increased actioui than a cess>« 
tjon of it. 

THIRD. — ^MORTIFICATION. 

The other manner in which inflammation ends is in the 
death of the part affected. Thb is the worst, but happily the 
least frequent result of common inflammation. 

Every part just recovered from the violence of phlegmonous 
and other kinds of inflammation, may be regarded i& still im- 
perfect. Its vessels seem to have become weak in proper* 
tion as they have been previously excited to extraordinary ac« 
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tidttf t»d eTei7 f>art affkfctd with vuciilMr iptak^^ 
tendenqr to fresh inflammation. SometiBicS) in coosequeace 
of the Io6S of tooe» induced io the vessek bj the vehemence of 
acute inftaiamatiop, 9 languid ob chronic inflammariea tu€« 
ceeds> vhkh it is ^seqf difficult to orercomt ; kenct) howeter 
improper stimulants, astringents, and cotroboraMt may be, ai 
looil applications, dnring^ the vi<dence of phlegmonons in« 
flamoiation in many situations, they are generally highly propiXi 
ev the moment that stage ceases. Thus emollients, which 
br the first few days are serriceable in acute ophibalmy, act 
afterwards prejudtaaUy^ in consequence of their relaxing 
nature. 



CHAP. IL 

SYMPTOMATIC INFLAMMA1X)RY FEVER. 

AFTER bebg informed that the mass of circulating blood 
becomes affected in cases of inflammation, we must expect to 
find traces of constitutional as well as of local disturbance. 
In fact, we have already repeatedly mentioned the ferer at^ 
tendant on inflammation^ and some particular account of it is 
now proper. 

Its name is derived from its being, as it were, one of the 
symptoms of the local disorder, and the sympathy of the whole 
constitution for the disturbed state of a part. 

SYMPTOMS IND VARlBTIBS* 

The symptoms are : a frequent, strong, and full pidse ; dkot^ 
inution of the secretions ; a hot dry state of the skin *, scanty 
high-coloured urine ; dry furred tongue ; thirst ; disturbance 
of the nervous system ; loss of appetite and sleep ; in some 
cases delirium* 

The effecu of inflammation on the constitution are not 
simply proportioned to the quantity of mflammation ; thef 
are influenced as much by the nature of the parts in which it 
is situated, as by its extent. 

When muscles, cellular membrane, skin, &c., are inflamedt 
the pulse is strong and fiill. 

If the inflammation be in tendinous, ligamentous, er bonj 
parts, the stomach sympathizes more than when musclei, kc, 
are inflamed* The pulse is quicker^ but has not so much ful: 

B 
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nets ; and the blood, not being propelled so far into the small 
vessels, forsakes the skin. 

When inflammation is in vital parts, or such as sympathize- 
with the stomach, there is great depression blended with the 
coostiutiona! symprotns, the pulse is frequent and small) and 
the blood is not pushed into the minute vessels. 

When the constimtion is good, and parts not very essential 
to life are inflamed, the pulse becomes increased in strength 
aud fulness- When the same parts are affected in weak irri« 
table persons, and in women who lead sedentarr Hves the pulso 
is quick, hard, and small at the commencement of the in* 
ilaaimat ion, just as if vital parts were concerned. 

TREATMENT OF THB STMPATaBTiC INFLAMUATORT FBVBR. 

As the cause of the sympathetic inflammatory fever is the 
local inflammation, it is obvious, that while we are endevouring 
to cure the latter, we are taking the most effectual steps foe 
tiie relief of the constitutional disorder. 

But as excessive febrile disturbance may in its turn have a 
bad eflfect on the local complaint, it is sometimes proper to en- 
deavour to palliate the constitutional symptoms by having re- 
course to such means as might not be necessary were the in« 
flammation not aggravated by the fever. 

The frequency, strength, and fulness of the pulse may be 
diminished by the use of the lancet, th^ exhibition of saline 
purgatives, and ci such medicines as nitre and sal ammoniac. 
Bleeding, however, is hardly ever necessary on accoimt of the 
fever itself, consequently it is never practiced with a view of 
altering the state of the pulse, except in cases where the local 
inflammation is important on account of its extent or situations 
and when the increased acticn of the whole sanguiferous sys- 
tem migt^t seriously exasperate the local mischief. Here also 
we should probably use the lancet, on account of the inflamma* 
tipn» were it possible to have at the same time a fever ever so 
inconsiderable. 

In short, if the inflammation should not require bleedlhg, 
it .can nevtr be requisite for the fever, which invariably sub- 
sides wiAh the let'M disturbance. 

The diminished secretions are to be promoted, and a gentle 
diaphoresis ought, in piirticular. to be excited. Antimony is 
the best medicine for this purpose. When this mineral will 
not remain in the btomach,tht aqua ammon,acet. is an exjcel- 
Ifut suijbtiiute. 
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, CHAP. in. 

SUPPURATION. 

WHEN, notwithstanding the foregoing treatment, the in* 
ftammation becomes attended with more severe p^in, a much 
"h^pr^tx tumefiaction» and a conical prominence in its cemre, «>up« 
pUratioh is likely to ensne. 

Sometimes this event may from the first be prognostica^d | 
for some inflammations, from their peculiar naturey neccsfta* 
fay terminate in suppuration. 

SYMPTOMS. 

When the patient is seized with reiterated shi^erings ; when 
the fever and all the symptoms of inflammation suddenly cease^ 
without any perceptible reason ; when the patient experiences 
a heavy, cold, dull uneasiness, instead of acute pain* m the 
part affected ; when^be most eleivated {>art ^of the tumour ap« 
pears soft and white, while the rest has its redness incr€;ased % 
and when, at the same time, the surgeon can feel the fluaua- 
tion of a fluid, matter is undoubtedly already foroied. 

The latter symptoms only occur when the matter lies superfi- 
cially. In other cases, the quick subsidence of all the tnflam« 
matory symptoms, the repeated rigors, and the sense of weight 
and coldi^ess, only afford grounds for suspecting that matter is 
formed. This suspicion, however, is afterwards strengthened 
by the patient having noaumal sweats* with emaciation, s|nd 
other heaic symptoms. Also, an cedematous swelling, at first 
not very extensive, takes place over the situation of the ab- 
scess, and expands afterwards so as to extend over a whole 
member. These circumstances leave no doubt of there being 
a hidden collection of matter. A man endued with gieac 
nicety of touch can ^iten feel the -undulations of matter, even 
when deeply lodged, 

TH«OET OF SCPPURATIOM. 

The exposure of the internal surfaces and structure of the 
body, continued for a certain time, necessarily occasions sup- 
puration. Here the influen5e of the air is not the cause i for, 
were a wound to be made into a cavity naturally closed, pus 
would be formed, afttr a certain time» even in a vacuum.— 
When matter forms in circumscribed cavities without a, wound, 
the air cannot be suspected as a cause : nor does the air, in 
emphysematous cases, excite suppuration. • 
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The sympathetic fever attendant on inflammation has been 
considered an essentia 1, step to suppuration ; but with little* 
foundation. Is there not a regular secretion of pus from the 
most indolent ulcers ? Is th^re ndt the same process on e^- 
ry blistered surface ? In such cases, is there not oftentimes a 
total absence of fever ? 

That dead animal matter cannot be converted into pus, is 
proved by sloughs of the cellular membrane, tendons, fascix, 
^., remaining unchanged in abscesses a considerable time, 
and b; dead bone lying unaltered in pus for many months. 
Whatever diminution of these substances may, under such cir- 
cumstances, happen, occurs only on that side which is next to 
the living solids, and can be satisfactorily accounted for on the 
principle of absorption. 

Th« idea that fermeattttion contributes to the fbrnntion of 
pus is quite dwstiliire of foundttioa. The discharge of pus 
from secreting surfiuH^s, witbont aay Iwi of substance ; the 
stationary state ef axiny abscesses ; tbe backwardness of mat- 
ter to become pvtrid, while tsnexposed to the air | sufficiently 
evince that no fermentisg power is present* 

The opinion that extravasated blood casi in time become con- 
verted into p«s is e<]«iaUy erroneous. 

When suppuratioa is about to ta^ jdace in the ceHular sub- 
stance, or membranes of circumscribed cavities, the vessels al^ 
Cer their mode of action, so as to secrete pus^ Thb change 
happens gradually. Hence, pus and coagulating lymph are 
often fieund blended together in the same abscess. 

The fact, that pus may be formed without a breach of the 
solids, or dissolution of parts, was first noticed by Dr. Hunter, 
in 1749, or 50, in the dissection of a subject who died of em- 
pyema. M Quesnay has inserted in the Memoirs of the 
French Academy of Surgery, a case which fell under the ob- 
servation of M. Peyronie, in which a very copious suppura^ 
tton of the brain took place. The patient died, and the head 
was examined* The proportion of brain wanting was so triv- 
ial, compared with the quantity of pus which had been pro- 
duced, that Peyronie justly concluded that the matter had not 
been formed from the solids, but from the fluids of 4he part. 

The modem doctrine of suppuration is, that the pus is sep- 
arated frqm the blood by the inexplicable operation of the se- 
cerning arteries, just as ordinary secretion taikes place, and that 
the peculiar mode of action in the arteries is the reason why 
pus should be separated from the circulation, rather than co- 
agulating lymph, mucusa &c., &c. It is further believed, that 
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tbe iriids tiever.miffer any dissoltttioD, so jtt to ent^ inio the 
compontioti of pus, sibd that the deficiency} freqaently appar- 
ent in them, arises from absorjption. The aneriesi in. produ- 
cing pos^ a flmd so dissimilar urom blood, and of which, at 
least, it must be consideved at a new combinationj seem to as* 
sume all the power of glandular secretion* 

QUALITIES OF PUS. 

Pos consists of globules swimming in a fluid, which differs 
£rom every other animal secretion in being coagulable by the 
stturiate of ammonia. The colour, which is ordinarily a light 
yellow, is imparted to pus by the globules. The fluid part re« 
sembles serum, and like it is coagulable by heitt ; but it can-* 
not like milk be coagulated by the gastric juice of animals. 
Healthy ptis has little smell, is Void of acrimony, and is of tbe 
consistence of cream ; its globules are abundant, and of a light- 
ish colour. When pure it does not readily putrify ; but this 
quality is lost when there are extraneous additions blended 
with the matter. In specific diseases, cases of caries, &c., the 
matter it often mixed with Mood, coagulating lymph, &a, and 
then it has more tendency to putriiy and become offensiTe. 
Pus always partakes of the nature of the tore which produces 
it. To the surface secreting it pus is quite unirritatingy 
though it may greatly irritate any other. Hence it is useless to 
wipe matter so completely from tbe surface of granulations as 
some are wont to do ; but tt is highly proper to keep the sur- 
rounding skin free from it. 

When any disease attacks the suppurating surface, cmt the 
constitution, the pus becomes thinner, more transparent, more 
disposed to putrify and become fetid. Sames b the term fre- 
quently gben to put in this degenerated state. Sanies may be 
very irritating to parts, so as to cause their absorption i but it 
never has the power of corroding them* 

DIFFBRBNCBS BBTWBEN PUS AND MUCUS. 

Secretions of another kind sometimes have a resemblance to 
pus. The following circumstances form a line of distinction* 
Pus sinks in water; mucus floats. Pus cooHnunicates to 
water an uniforinly troubled white colour ; mucus gives the 
appearance of stringy portions floating in it. Mucus is more 
really dissolved by sulphuric acid than pus. If water bt ad- 
ded to such solutions the pus is precipitated to the bottom ; 
while the mucusi instead of being cempletdy precipitated^ 
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formi^mmiog flakes. A solution of caunic alkali dissolref 
both pus and mucus; but when water is aaded, the pus be» 
comes separated» but not the mucus. 

CTtTS OF ABSCESSES. 

If there were not some boundary to an abscess, some parti- 
tion between the pus and the cavities of the cellular substance, 
the matter would diffuse itself extensively on all sides, like the 
air in emphysema, or the water in ceJema« To prevent this 
circumstance, we find that coagulating lymph is deposited im- 
mediately around the collection of matter i 2nd, becomming 
organized, assumes t<he appearance of a membranous cyst. Im 
abscesses of long standing the cysts are often of very consider- 
' able thickness, while in other collections of matter, that have 
been sudden in their foripation, and have not existed long, the 
surrounding lymph has scarcely had time to be converted into 
a vascular membranous cyst Tbe cy&ts of all abcesses are both 
secreting and absorbing surfaces. When the pus has beea 
completely discharged by a puncture, the cavity soon becomes 
filled with pus again. Very large and palpable collections of 
matter are often observed to disappear entirely, and in a man- 
ner only to be explained by the action of the absorbents* 

Matter always tends to the surface ot the body, making its 
■way through a considerable thickness of parts, in order to ar- 
rive there. Even when there is but a delicate membrane be- 
tween the matter and some internal cavity of the body, the ab- 
scess generally bursts externally, though it may have to make 
its way through a considerable thickness of substance. Its 
progress is always aided by the relaxation of the skin, situated 
immediately over the abscess. The skin, in this situation, is 
always looser than when it yields to mere mechanical distention, 
uidess the increase of the abscess be very rapid. 

As the matter advances towards the surface of the body, the 
intervening substance is absorbed. 

TREITMBNT OF PHLEGMONOUS ABSCESSBS. 

The generality of phlegmonous abscesses soon burst, and sel- 
dom require opening. When punctured umieceflsarily or pre- 
maturely, they never heal so favourably as when left to them- 
selves. 

Particular cases, however, should be opened as soon as the 

. existence of matter is ascertained. When suppuration takes 

place beneath fascix, which invariably retard the progress of 
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th^ matter to th^ stirface of the body, an early opening riiould be 
made. If this be not done, the matter spreads to a great extent^ 
separating such ligamentous expansions from the musctes, and 
the muscles from each ether. Also» when the matter is so sit- 
uated as to be liable to insinuate itself mto the chest, or abdo- 
men, or into the capsular ligaments of joints, it is highly proper 
to prevent this extension ei mischief, by making a timely opeor 
ing into the abscess. 

OPENING ABSCESSES BT A CUTTING INSTmVMBMT* 

There are two .ways of opening abscesses : 1, by a lancet ; f?» 
by causric. In almost all cases the lancet is preferable. It 
opens the abscess quickly, and with less pain ; it occasions no 
loss of substance, consequently a smaller cicatrix ; and, by it» 
employment* the opening may be made in the most advanta- 
g ?ous direction, and of the exact size necessary. 

The place where the puncture ought to be made is where the 
fluctuation is .most perceptible, or where the conical eminence^ 
or, as it is termed, the pointing appears ; for, in this situation^ 
the integuments are thinner than elsewhere. 

It is also proper to m^ke the opening in a depending situation^. 
if practicable, in order to allow the matter to escape as sooa 
as it is formed. Collections of matter beneath the faacix of 
the £»rearm and thigh particularly demand attention to this di«- 
rection, is they commonly point where those ligamentous bandft 
are naturally extenuated, not where the matter can most read- 
ily escape. 

When an abscess bursts spontaneously, the opening is not 
likely to heal as long as it communicates with a cavity into 
which pus is secreted % and consequently there is no occasioa 
to take 9ny measures to preveut its closing. But when a coU 
lection of matter is deeply situated, and has been opeped by an 
incision, the wound is very likely to close again, especially if 
not in a depending situation. In this case the surgeon must 
take care to insinuate a piece of lint between the edges of the 
puncture, and he ought at every visit to introduce a probe 
through its track. 

Very large collections of matter require a small opening. 
When extensively opened, violent inflammation invades the 
cyst, and the constitution is thrown into the most severe and 
often fatal derangement. This subject will be better under* 
stood when the lumbar abscess' has been considered. 

Some abscesses do not heal, though the matter may easily 
find its way out , for their internal surfaces, will not fomi 
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granuladons imlesf a complete denudatioa o£ tli«m be mide^ 
and fresh inflammatioii be excked. Abscenes- about the aans^ 
axillae^ groinSf scrotuoiy and iaiia puJembrum 2ure of thir kimd* 
It is. iarue, hfi«ever» that snch cases are often prevented from 
getting well by the cavity of the abscess not having a vary di- 
rect external communication. 

The curved bistoury and director are the instruments gen- 
erally used for enlarging the opening of an abscess* 

OPBMIMG ABSCBSSBS BT CAUSTIC ^ • ^ 

The cab* viva cum halt puro, or the kmH pupum. alone^ x* the 
/ best caustic for opening abscesses* The part isfisst tobe cov(« 
cred with a piece of acUiesive plaster, which has a portico cul: 
cm of the figure and size of the opening intended- to bei made 
XB the abscess* The best way of making the eschar is' to^ dip 
the end of the caustic in water, and to rub it on tlie part, tiU 
the skin becomes brown. The active substance is then to* be 
immediately washed off with some wet tow^ the plaster is to be 
removed, and an emollient poultice applied. 

Tbis method of opening abscesses b very seldom warrmtabie^ 
If it be advantageous in any case, it is when there is a small 
coUectionof matter surrounded by a good deal of indotent 
hardness* It is much against the practice that it is impossible 
to prescribe any precise boundary to the action of the caustic^ 
and that, unless the eschar be made sufficiently deep, the lan- 
cet must after all be used* Caustic also leaves behind a disa- 
greeable scar, a consideration of considerable importance in ab- 
scesses about the necks and faces of females* The eschar is 
sometimes ten or twelve tedious days before its detachment 
happens* 

TOPICAL APPLICATIONS TO PHLEGMONOUS ABSCfiStftS. 

The best application to phlegmonous abscesses are fomenta« 
tions and poultices* While the skin covering the collection of 
matter continues entire, they are the best dressings, because 
they favor the relaxation of the skin, and accelerate the pro- 
gress of the matter to the surtace of the body* When the ab- 
scess has been opened, or has spontaneously burst, they are 
the most proper applications 5 for they promote the continu- 
ance of suppuration, without which granulations cannot be 
produced to fill up the cavity- 
After inflammation has arrived at a certain pitch, cold ap- 
plications and continued evaporation from the part affected 
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irsdl btit&iiig ; oh tke cofatrary, they ieem to anient the {yam, 
an4 they probably do so by preventing the relaxing process of 
die skin. All the changes of phlegmonous inflammation are 
^uick ; IF it i^ to terminate in resolution, it will gienerally do 
so m about a week or ten days ; if it continue unabated be- 
yond this pexfod, suppuration may be expected » and persever* 
ance in the use of cold astringent lotions only prolongs the dis- 
order, by retarding what cannot be avoided. 

When the abscess has completely formed ; when it has been 
opened, or has burst, so as to emit daily a considerable dis« 
charge i and when the violence of the surrounding inflamma* 
tion ha$ abated ; the patient must be allowed a more generous 
diet. Animal food, wine, and fermented liquors may now be 
given with advantage. When the discharge is so copious as to 
induce debility, attended with loss of appetite, bark is to be 
administered. Opium may also now be given, either with a 
view of relieving the aggravated pain that immediately pre* 
cedes the formation of matter, or of procuring sleep. 



CHAP. IV. 
HECTIC FEVER. 

ITS NATUHB AND SYMPTOMS. 

THE irritation of a local injury upon a healthy constitution 
produces that disordered state of the system termed the syn^ 
iomatic or sympathetic fev^r. This is the immediati consequence 
of local irritation.^ 

The system, fatigued and debilitated by the continuance of 
a^disease which it cannot subdue, at length loses the power of 
entering into those strong actions which accompany the in- 
flammatory fever. However, exhausted as it becomes, it still 
sympathizes with the local irritation. The hectic fever, con- 
trasted with the sympathetic mftammatory one, is to be regard- 
ed as the remote consequence qf local injury or disease. 

The symptoms are : a frequent, small pulse ; moist skin ; 
pale, copious urine, with sediment ; debility ; die tongue is 
generally moist ; the appetite fails ;. all aliment is frequently 
rejected from the stomach \ there is a great readiness to be 
tlirown into sweats ; and at night the patient perspires in bed % 
he has frequently a constitutional purging, and is occasionally 
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troubled with chills and flushes of heat. The oeiTous system 
is deranged ; loss of sleep ; indigestion ; flatulence, &c. 

Hunter has distinguished the hectic fever into that which 
ansts from the absolute incurability of the local complaint* 
and into another species, which depends on a disease that is 
curable, if the patient's constitution had powers Aifficieat« 

TREATMENT OF HECTIC FEVER* 

The exciting cause of every disease must be removed ere 
much alleviation can be expected. If copious and long-con- 
tinued suppuration give rise to that aflfection of the constitu- 
tion denominated hectic fever, how can the febrile disturbance 
cease as long as the discharge of matter continues i If the 
irritation of a scrophulous joint excite hectic fever, we should 
in vain expect to calm the constitutional disorder, without di- 
mmishing the local cause. 

When the local complaint, connected with the fever, is to« 
tally incurable, it must, if possible, be removed by a manual 
optration. But when the local disease presents the prospect 
of being cured, provided the state of the constitution were 
improved, the surgeon« in this case, is to endeavor to strength- 
en the patient. Discretion must be exercised in deciding how 
long it is safe to oppose the power of medical surgery to the 
influence of an obstinate l^cal disease on the constitution. 
For, although patients in an abject state of weakness, arising 
from irremediable local disease, iiave oftentimes been restored 
to health by a removal of the morbid part, yet many have 
been suflfered to sink so loW^ that no future treatment could re- 
lieve them. Clemency in the practice of surgery does not con- 
sist so much in withholding strong and vigorous measures, as 
in deciding to practise them the moment when they are indi- 
cated. 

When an incurable disease in an extremity is removed by 
amputation, the hectic fever immediately begins to abate. 
" I have known," says John Hunter, m a hectic pulse at 120 
« sink to 90 in a few hours, upon the removal of the hectic 
c( cause ; 1 have known persons sleep soundly the first nighty 
" without an opiate, who had not slept tolerably for weeks be- 
^« fore ; I have known cold sweats stop immediately, as well a? 
•^ those called colliquative ; I have known a purging stop im- 
•< mediately upon rhe removal of the hecttt cause, and the 
•* urine drop its sediment " 
% I am afraid no medicine has the direct power of communi- 

cating, strengtli to tlie human constirution. To combat partic- 
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Olar symptoms^ nod to promote digestioD» b all that ean ht done, 
as long as efforts art made to cure the local disease^ without 
removing it* 

Bark is a serviceable medicine in cases of hectie fever* by 
increasing the appetitCi and tone of the digestiiie organs. The 
infusion is more apt to agree with th^ stomach than the de« 
coction. Nourishing food, easy of digestion « should be uken 
frequently, and in moderate quantities at a time. 

Gentle cord*al and aromatic draughts often prove exceed- 
jBgiy useful in these cases. 

Here opium is also a valuable medicine, not orly procuring 
sleep and alkviating pain, but acting as one of the best reme« 
dies ior checking the diarrhoea frequently present. 



CHAP. V. 
MORTinCATION. 

WE have regarded inflammation as an increased action of 
the arteries concerned. If the part have suflicient powers to 
undergo the preternatural excitement, resolution or suppura* 
tion is the result. But when the vehemence of the action is 
altogether disproportioned to the vital power of the inflamed 
part, or when its duration has exhausted this power sQ-much 
that the vessels can no longer act at all, mortification necessa- 
rily takes place. Sometimes, in this circumstance, ulceration 
supersedes the necessity for mortification, by removing parts 
back into the system. 

SYMPTOMS. — ^TWO STAGES OP MORTIFICATION, &C. 

The symptoms of an incipient mortification are : firsts a sud- 
den diminution of th^ pain and sympathetic fever ; secondly^ 
a livid discolourationof the part>which» from being yellowish, 
becomes of .a greenbh hue ; thirdly, detachment of the cu- 
ticle, under which a turbid fluid is effused -, fouicthly, the swell- 
ing, tension, and hardness subside, and, on touching the part, 
a crepitus is perceptible, owing to the generation of air in the 
cellular substance. 

While the disease is in this stage it is termed gangrene, 
When the part has become quite black and fibrous, and des- 
titute of motion, sensation, and natural heat, the disease is 
th?n denominated sphacelus* 
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' {re^e ana sphacelus, 
he blood coagulates in the large vessels leading t* the mor** 
t^ed party for tome distance from the slougb», su^ this is the 
reason why th^i^ separation of z mortified limb is seldom (6L% 
lowed by hemorrhage. 

When any part of |he body mortifiei» the constitution Sto^ 
fers immediately a considerable dejection, li'he patient's coun- 
tenance suddenly assumes a wild cadaverous look ; tEe pulse 
becomes small, rapid, and sometimes irregular -, cold perspirap 
tions, diarrhpsa^ and even delirium occur. 

MOETIFICATIOM UNPRSCEpED BT IK7LAMMATI0M. 

Mortification often takes place unpreceded by inflammation. 

Impediment to the return of Mood through the veins some^ 
times produces gangrene and sphacelus. In this case the blood* 
vessels become turgid, and the part swells, and becon^es livid 
and very painful. Vesicles soon arise, and, at length, the part 
becomes soft, cedematousj emphysematous, cold, blacky insen- 
sible, and fetid. A strangulated hernia affords an instance of 
• such mortification. 

Impediment to the flow oC arterial blood into a p^ is an- 
other cause of mortification. This case is at first attended 
with softness and coldness of the part, which loses its natural 
size, suid becomes void of sensibility, shrivelled, black, and 
lif^ess. 

Qreat general debility, extreme old age, and an ossified state 
of the aiteries, frequently produce a species of mortification 
different from that following inflammation. 

Pressure on any part ot the body, especially when the con- • 
stitution is weak and the circulation languid, in consequence of 
sickness and long confinement in bed, often occasions mortifi- 
cation. This frequently occurs in such cases as fractures, 
where the patient is necessitated to remain ^ long time in the 
same posture. It attacks parts where the bones are covered 
with little flesh, and, consequently, where the external pres- 
sure has most effect. Sloughs, produced in this way, frequent- 
ly occur over the trochanter major, os sacrum, os ilium, sca- 
pulas, &c. The part affected becomes soft, lead-coloured, red 
at the circumference, oedematous, and, at last, black and sense- 
less. 

Violent concussions and contusions ; the application offbeat, 
and long-continued cold ; very often occasion sloughing. 

But the attention of the reader is particularly requested to a 
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y^fi^^^ Mft of fl^^ifii^oii) beguinii^ at the eitf^aai^ of OQd 
or more of the small toes, and passip|r on to the foot and ancle^ I 

^4 somec<iDes»'to a p^rt of the kg% quite unpreceded .by any 
appearance of infl(UD mat k>n. 

In soine few instances it makes it9 appearance with little or 
no pain ; bu( commonly* the patient feek great uneasiness 
through the whole foot and ancle -joint) particularly in the night 
time, even before the parts show any marlp^ of distemper, or 
while there is only a small discoloured spot on the end of one 
of theiittle toes. From, this spot the cuticle is always detach-* 
ed, and the sipn underneath is of a dark red colour. Some« 
times it is slow in spreading from toe to toe* At other times 
its prpgtfcss is ra^id, and horridly painiul. It is most frequent 
ip males, and is more often met with in the rich and voluptuous 
than in the labouring poor. It frequently' happens to persons *• 
advanced in life ; but it is by no means peculiar to old age« ^' 
It is said to happen often in persons sutyect to gouty pains in the ' 
ieci without having regular paroxysms of the disorder. Few ] 

mortifications proceed so slowly as that now described i it 
spreads, however, more quickly when it invades fleshy parts. 

Mortification appears, sometimes, to depend on epidemic can- j 

ses. Instances have been known of almost all the ulcers and 
wounds ia large hospitals becoming simultaneously alFected 
with gangrene. 

The term dry and ^/#mi^ gangrene ought to be abaodoned as 
of no piactical utility. 

TKEATMBNT OF THE VARIOUS KINDS OP MORTIFICATION* 

In every case of mottification there are two grand curative I 

indications : -viz. I, To put a stop to the progress of the lais--^^ * - » 
chief ; 2, To promote the separation of the mortified from the 
living parts. i 

The extent of death in the part affected may probably be \ 

considerably influenced by the mode of treatment adopted dur- - --^ • 
ing the incipient stage of mortification, termed gangrene. 
When the disorder is the effect of inflammation, we are bound 
to believe that the living circumference is inflamed in the high- 
est degree. Fomentarions and warm emollient poultices are 
very commonly applied 5 but as heat always increases action, 
they should not often be used in this state. Cold, too long 
applied, is apt to debilitate ; but it previously lessens vascular 
. action, the grand object in view. The lotio aq. litharg. acet. is 
as good an application as can be used ; but it is to be remem- 
bered, that here, as in cases of common inflammation, the feel. 
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ings and comfort of the patient must deirermine whether ward^ 
or cold applications are best. 

As .the pain attending the change from violent phlegmonous 
inflammations into gangrene is excessive, opium, and, wheo 
there is a tendency to delirum, camphor should be administered. 

When the gangrenous part b ccmverted into a black, insen* 
8lble> fibrous moss, it is of little consequence what is applied to 
it ; the living circumference then claims almost exclusive at- 
tention« 

If the application of cold, and the internal exhibition of opt« 
nm and camphor, assisted by such treatment as is adapted to 
the inflammatory fever, check the further expansion of gan« 
grene and sphacelus, the lymphatics next remove the particles of 
matter, connecting the slough to the living body, and suppura- 
tion takes place in the interspace. The result is an entire sep- 
aration of the mortified portion. 

The disposition to mortification often extends a considerable 
way from the part already dead The coagulation of the blood 
in the large vessels leading to the slough proves that the mis- 
chief is not confined to what is externally visible. Hence the 
united experience of surgeons in all ages has determined, tha: 
no operation ior the removal of a mortified limb can warranta- 
bly be performed before a stop is put to the expansion of the 
disorder, and a line pf separation is seen between the dead and 
living parts. 

When the sphacelation is complete, and its progress has 
stopt, a linseed poultice, containing finely powdered and re- 
cently burnt chatccal, is a most eligible application. The 
cataplastna aeraiuru, one of the formulae of St. Bartholomew's 
hospital, U also one very much approved*. 

.•stimulating antiseptics, such as spir^ vinlcamph,^ ol» terebinth. , 
if. „ may diminish the fetid efllavia ; but they are too apt to 
create a renewal of sloughing when they extend their action to 
the living parts. 

When the infli^nmation surrounding the sphacelus has a- 
bated, the patient should be allowed the most nutritious food, 
with bark, aromatic confection, wine, and fermented liquors. 
If delirium should occur, camphor, musk, or valerian ought lo 
be administered, and a blister applied to the head. 

Opium and the laistura cretacea are the best medicines for 
diarrhoea. 

The separation of a slough should always be left as much as 

*Il F.irinJe Tritict* Cerevls'ae Spumjc Test dictx, sing. /15ss : 
. Misce, et caLri uiDdico cxpoao, ajii-*c eAw-rvescere mccperii- 
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{^ssibl^ to nature. The surgeon should ooiy interlei\ 
movine parts entirely detached. It is iippossible to sa^^ 
little violence will often renew the spreading of mortific, u ; 
an(i when we consider the debilitated and disordered condition 
into which the whole system is thrown by the death of a part» 
it is a matter of no surprise. 

Bark, conjoined with the vitriolic acid, has been very gener« 
ally conndered as a most effectual remedy for stoppbg the 
progress of mortification. But it is very wrong to emplcy 
bark indiscriminately in all cases - In tcme it is unnecessary ; 
in some, ineffectual ; in others, hurtful. 

When mortification happens from an external local injury in 
a sound constitution ; when it no longer spreads, and the liv*'- 
sng margin appears red» for a small distance from the line of 
separation ; bark is clearly unnecessary. 

Mortification is attended with fever of three linds : 1, sym« 
pathetic inflammatory fever ; 3, one accompanied with ex- 
treme debility, being probably of a typhoid nature ; 3^ one 
depending on derangement of the chylopoietic organs. 

The first takes place when the mortification is the conse* 
quence of healthy acute inflammation, which has been pro- 
duced by an external injury in a healthy constitution. Here 
bark is usually hurtful. 

The second fever certainly requires bark. In the third, 
howe^r, as the indication is to empty the prima via, bark is 
not likely to prove serviceable. 

Sometimes inflammation has less share in the origin of the 
linortification than some other im>ximate cause, which may de« 
mand the administration of bark. In the course of the case, 
also, circumstances may change so much, that though this med- 
icine were at first improper, it may afterwards become useful. 

So long as sympathetic inflammatory fever and local inflam- 
mation are co-existent with mortification, the antiphlogistic 
treatment is indicated. But much circumspection is accessary 
in its adoption ; for the change from the inflammatory into a 
low fever, with extreme debility, is commonly in these cases 
very sudden. Evacuation, including venesection, may be em- 
ployed in young robust persons ; but very seldom in other sub- 
jects. This treatment is sometimes necessary in violent buxns. 

When mortification arises without any marks of prcviwis 
inflammation, but preceded by terrible pains in tho part, bark 
is never of any use. Opium is here j^ perhaps, the only bene^ 
ficial medicine. The mortification of the toes and feet, arising 
in this way, is ably shown by Mr. Pott, to be only benefited' 
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by this one remedy. The topical applicttiom should 6^ of aa 
emollient, untf ritating kind. 

When bark is indicated, and it otcisions diarrhoiti a few 
drops of the tinct. opii should be added to each dose« 

Bark sometimes disorders the stomach. In this case it 
shoald be given in the form of a very subtle powder with wihe j 
or the' tincture or infusion may be exhibited. 

The diet must conform with the plan of treatment- When 
ahtiphlogistic means are adopted, nothing but vegetable food 
ami diluent beverages should be allowed. In other cases th« 
diet should be nourishing and antiseptic. 

Particular attention should be paid to cleahliness. 3piey 
drinks, taken cold, are highly commendable. 

When mortification arises from pressure, nothing avails with« 
out removing the cause, and even the removal of that, after a 
certain perbd^ will hot prevent the disorder. Cushions placed 
in particular situations under the patient, and change of pos- 
ture, are the grand means of prevention in most cases. The 
local treatment does not differ from that of other mortifications. 

In every case of sphacelus the surgeon should endeavour to 
find out, and, if possible, remove the cause. This sometimes 
Cannot be discovered i frequently it is known, but cannot be re- 
moved. 

The progress of mortification often stops spontaneously, es- - 
pecially when it arises from external injuries. 

Some external injuries are inevitably followed by mortifi- 
cation. Here amputation is frequently proper in the first in- 
stance *, for the wound of the operation is less dangerous than 
sphacelus. 

When the substantial part of the lower extremity has morti- 
fied, the formation of a serviceable stump generally renders 
amputation requisite, as soon as the spreading of the disorder 
has ceased. Sometimes, however, it is prudent to delay the 
operatioijf a little, until the system h^s revived from its dejected 
«ute. 
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CHAP.tf, 

ERYSIPiELAS. 

ERT^ELAS b a kind of inflammattM affecting the smtH 
^f^eisels on the sorfiice of the bodjr* 

LOCAL STMFTOMS. 

'fii€ piti ai^ected It of a scarlet colour^ tinged widi yAl^$ 
ifid it ddei hot eichibit so dtfep a red as that of phlegmoA* 
Siysipelas is ^ery ^rone to spread rapidly to a great extent* 
Towards the termination of the cotnplauit, the yellow cast is very 
discernible. The swelling is neither so hard, so elevated^ nor 
s6 circumscribed as that of common inflammation. The skin 
his a glossy, smooth appearance, and on being touched with the 
finger, the Scarlet colour disappears Where the pressure is made, 
leaving a white spot, which, however, is almost immediately 
effaced when the finger is removed. The pain is of a burning, 
itching kind. 

This inflanunation frequently changes its situation gradually. 

Sowing well on one side, but extending itself on another, 
fmetimes it disappears entirely at one place, and tnakes its at* 
tack on some other. 

As the disease gets well, the cuticle peels from the part. 

Erysipelas may be conjoined with phlegmon, in which case 
the inflammation is of a deeper red colour } 'the swelling k 
greater, and the pain more acute. There is a throbbing in the 
part, and the pulse is full and hard. 

There is also a particular species of erysipelas (St. Anthony's 
fire) in which small vesicles arise^ containing an irritating fluid* 
These burst, and scabs are formed, beneath which suppuration 
takes place. 

True erysipelatous inflammation tddom suppurates : it gen^* 
erally ends in resolution. Very violent cases sometimes cause 
gangrent. 

In erysipelas there is no extravasation of coagulating lymp]h 
into the interstices of the part afiected, consequently adhesioxw 
are seldom formed, so that the expansion of the complahit 9 
hot limited, nor are any boundaries set to the matter, when ah* 
. scesses unfortunately occur. Hence suppuration in these casef 
IS a serious evil, and seldom happens without producing consId« 
arable sloughing of the fasciae, tendons, and cellular substances 
beneath the skin. The latter p^trt, being highly organized^ 

G 
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frequently ^tcapesi even when the sloughing of tht other lass 
vascular parts is very considerable. 

Erysipelas in the face, cateris paribus^ is more dangerous than 
in any other external situation* 

CONSTITUTIONAL SYMPTOMS* 

In a mild attack of erysipelas no fever is perceptible during- 
the disorder ; but the pulse is generally a little accelerated be« 
fore its commencements 

In a more severe attacks an unusual languor» heaviness in the 

4imbsi head-achei loss of appetite, nausea, actual vomiting, and 

oppressions about the stomach precede the appearance of the 

local complaint* About the third day the erysipelas common- 

' ly comes out, when the febrile symptoms cease* 

The most violent form of erysipelas is most often seen at* 
tacking the face. It is preceded by excessive disturbance of 
the constitution. Even delirium sometimes occurs, which does 
not cease on the eruption of the erysipelas, but cdntinues till it 
vanishes*. This usually happens about the eleventh day^ 

CAUSBS»^ 

erysipelas is intimately dependent on the state of the coiw 
stitution. Persons in the habit of drunkenness, and other spe- 
cies of intemperance, and who, in a state of intoxication, meet 
with local injuries, often have erysipelatous inflammation in 
consequence of them. Other stibjects,'who lead more regular 
lives, when they meet with similar inj^iries, experience healthy 
inflammation. 

In general, erysipelas has its principal source in a disordered 
state of the chylopoiettc viscera, and, perhaps, mostly in a wrong 
^re of the bilions secretion* It seems, also, to be often 
connected with a suppression of perspiration ; for it never re- 
cedes until this symptom is relieved. 

COMSTrrUTIONAL TREATMENT OF EXTSlKtAS. 

The mild erysipelas is relieved by any gentle diaphoretic. 
A few doses of nitre to promote die ordinary evacuations ; 
^e breathing^ of pure, fresh air ; and the antiphlogbtic regi« 
men are also ver^ serviceable. 

But as, in most cases, the bowels are out of order, it is- ne- 
cessary to give a mild purgative, such as the natron vitrudatunt^ 
or puiv. rhai. 

feOnjetimcs venesetti^m is proper when the case is conjoined 
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with phlegmon ; when there are symptoms of inflammatory 
^crer present ; when the marks of bilious disorder are not con* 
•iderable ; and* particnlarly, when the face is the seat of the 
attack. 

Copious bleedin^t however, is generally hurtful, and no 
blood ought ever to be taken away when the abdominal vis- 
cera are much disordered. 

In severe erysipelas other evacuations are indispensable ; for it 
^s usually connected with a derangement of dbe secretion of 
bUe, 

Cremor tartaric natron vitriolatum, manna, and other mild 
purgatives, given with small doses of the antim. tartariz., are 
the best medicines in this sort oi case* 

When the patient has a very foul tongue, a bitter taste in 
Jus mouth, and a propensity to vomit, if purgatives should not 
quite remove the symptoms of disorder in the viscera, an emet^ 
ic becomes necessary. In fact, an emetic is indicated in every 
severe case, aud ought even to be repeated. 

When purgatives only produce a temporary abatement of the 
vis^j^ra^ disprdersj the vitrioliic acid proves beneficlaL 

LOCAL TRBATIf BNT. 

Many surgeons decry both warm and cold moist applica- 
tions to erysipelas and recommend keeping the part dry, and 
in a moderate e^al warmth^ secluded from the air» Such 
practitioners think that a gentle diaphorsesb from the inflamled 
part forms one principal indication, and for this reason, they 
cover the local afiection with flannej or dry mealy powders. 

Ttds doctrine is pM)bably founded on prejudice. I have gen- 
erally been in the habit of applying the sstme kind of topical 
applications, viz. cold lotions, both to erysipelas and phlegmon, 
and I have never had reason to think them less efficacious in 
the former than in the latter case. Emollient poultices, how** 
ever, should never be applied ; for they sometimes induce sup* 
puration, which is attended with serious consequences in these 
cases. 

When the fever and most of the local redness have subsided^ 
and only discoloured (edematous swelling continues, topical 
applications containing camphor are the best. The vesicles 
<which form should be punctured with a needle^ and their fluid 
<QPten(s he ixpbibed by a sponge. 
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OF THE FURUNCULUS, OR BOIL. 

ITS SJH^JOW A^ ^^TtJJUU 

A CIRCUMSCRIBED, Tcry promiceiit, htrd, ietp-redf paiafal^ 
inflammatory svelliog, not exceeding in general a pigeon's egg 
in nze, constitutes^eyWirflruiW. 

Ic is seldom attended with fever, ezeept when very large^ or 
there are several tumours at once. 

It is the disposition of a boil to enter into an imperfect kind of 
suppuration. The matter b contained in a cyst, composed of 
the cellular substance. When the tumour bursts, it does not 
readily heal, au account of this sort of capsule continuing be« 
hind. 

TRRATMfMT OF THE BOIjL. 

As it seems to be the course of nature thaMF^l^>^g< ^^ \^^ 
land should suppurate, though imperfectly, and,as an induratio'xi 
constantly remains after an incomplete resolution of them, we 
ought generally to promote suppuration by using external em« 
oiliest applications. 

Theire are, however, a few exceptions, in which resolution 
may laudably be attempted. In such instances vitriolic acid 
mixed with honey; alcokoU and ol. camph. are recommended as 
topical ap[dications. 

In the n^ajority of cases emollient poultices are the eligible 
remedies, to which henbane, hemlock, or opium may be united 
when the pain is intolerable. 

The boil is very tardy in burstingt but it does so at last. It. 
may commonly be opened advantageously with a lancet before 
tins event. The contents should then be squeezed out, and 
every portion of the cyst extracted, if it can be done with ease# 
and without giving much pain. When this has been accora* 
plished the cure soon follows. 

Gentle aperients and the antiphlogistic regimen, which are 
proper in all local inflammations) are not to be omitted in this 
case. 

Camphorated mercurial ointment and gum ammoniacum are 
proper applications for discussing any induration that may r^ 
main afterwards. 
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CHAP. vin. 

CARBUNCLE- 

THE oarJbtR^cile is a malignant kind of belli which occasion^ 
a fi^angreno^s suppuration beneath the skin, ax)d is often attend- 
ed with great danger. It is one of the symptoms of the plague 
and other nualignant fevers. 

Its progress to the gangrenous state is sometimes rapid ; at 
other times slow. Its size varies « considerably. It has been 
known to be as large as a common plate. Considerable local 
pain and induration always attend the disease. 

As the complaint advances, several apertiu-bs generally form 
in the tumour. Through these openings a yellow > greenish, 
bloody, irritating discharge flows out. 

In these cases there is oftentimes very extensive sloughing 
deeply situated, when no sign of mortification can be external? 
ly discerned. 

The concomitant fever is, at first, of the sympathetic inflam- 
matory kind ; but it is soon observed to lose the strong actions 
of that, and tolassume the typhoid nature* 

Treatment of tie CarbuacU. 

TOPICAL TREATMENT. 

The openings which form in the tumour are sometimes nur 
iperous, but so small that the matter cannot readily escape. In 
shorty as these ulcerated apertures are tardy of formation, and ^ 
when produced, do not answer the purpose of giving free vent 
to the contents of the tumour, it is advisable to make an early 
and free incision into every carbuncle. 

An emollient poultice is then to be applied. The matter 
and sloughing celUtlar substance afe now discharged, and make 
room for the granulations which fill up the cavity* The pain 
and hardness abate, and the cure is soon perfected. 

CONSTITUTIONAL TREATMENT. 

As the carbuncle is most frequent in old persons, whose con- 
stitutions have been impaired by voluptuous living, the local 
disease, influenced by the general disorder of the system, often 
assumes a dangerous asp^t. 

Bark and can^iphor are commonly proper for the relief of the 
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weakness and irritability. The priffu vU zre most fireqaeiH^f 
oat of order, so that purgative^ and emetics should be admin-* 
ikered« 

When strong sympathetic inJ^mmatory fever penrailsi vene** 
section and the antiphlogistic regimen are proper. But the 
low state o^the constitution seldom admits of blood being tak« 
.en away, and cordial, aromatic, and tonic medicines are cpm*^ 
itionly requisite. 

Agi the pain is exceedingly severe opium, shpuld be givem 



"^CHAP. IX. 



/ CEDfiMA* 



I. 

I OCE^Q^A i|>qi pre^nat acctimulation of an aqueous 
j^oid in the iii^eF^i6^of the cellular substance. 

sTh^ tuinour jsklmcircumscribed. The skin of the swolle^^ 
pan>etaifw4t^natural colour.; if at all changed it is rather pa- 
ler. The part has a cold fee), and the presiAire of tlie finger occa« 
sioQS an impression, or ^////n^yWluch remains some time, and 
disappears slowly. There is so acute pain j but there is an 
uneasiness or ^sense of weight and tightness* When the (edemf^ 
ate\^ limb is ip a depending posture, the magnitude of the tu- 
mour is increased, and vice versa. 

In a few rare cases the tumour is quite circumscribed, and of 
small extent. This is to be wondered at, as the fluid is situat- 
ed In the common cellular substance. Sometimes oedema is 
conjoined with an erysipelatous inflammation. Sometimes ab- 
scesses, very difficult of cure, take place. The ^^ipelatous 
cedema not unfrequently produces gangrenes. 

OEiema may depend on constitutional or %n local debility* 
Contusions, sprains, the long-continued use of relaxing poulti- 
ces and washes, are often local causes of oedema. A part which 
has undergone acute inflammation remains often oedematous 
for some time afterwards. In all these instances the tone of 
the vessels being impaired is the cause of the disease. The 
(:omplaint is very often owing to some impediment preventing 
the return of blood towards the heart. The pressure of the 
gravid uterus on the iliac veins often renders the lower epctrem- 
uies oeiemitous. Aneurbms frequently compress the clyef 
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neini of an ezttemity^ and bring on thb affection* QCdema 
must frequently be a mere symptom of other diseases» which 
operate as a. cause. It accompanies ascites, hydrotlkoraZt 
deeply-seated abscesses, &c.. Sec. 

TRBATMBMT. 

Ko cure can be expected till the partitular cause has beeo 
removed. To promote the absorption of the extravosatedflu* 
id, and to re-establish the original tone of the vessels, are al« 
ways, however, grand indications* 

The limb should be kept in a horizontal position. Frictioni 
made on th> part with flannel, fumigated with aromatic vapours ; 
the applicati(»i of cammomile flowers, and preparations con-* 
Caining camphor ; and a moderately tight roller -, tend strong- 
ly to rouse the absorbents into action. 

The operation of these means is considerably assisted by 
giving internally purgatives, diuretics, and emetics. 

If the tumor should not sofif n under this plan, but become 
so tense as to occasion pain, inflammation, and the danger of 
gangrene, the fluid may be discharged by means of a small 
puncture* A puncture is, however, not void of danger, for 
wounds, in dropsical constitutions and parts, easily become gan^ * 
grenous. The punctures, therefore, should be as small as~ pos- 
sible. When the oedematc^s part is^inflamed* every thing ii| 
the least irritatiug should be removecl* No bandages should 
now be employed. The limb should be placed in a horizontajL 
position, and covered with the lot. aq. litharg. acet. Cooling 
purgati?es are to be given, and the antiphlogistic regimen ob- 
-served. Such inflammation is apt to occasion dangerous 
sloughing. 

Electricity is useful in cases unattend^ with inflammfition. 



CHAP. X. 

BURNS. 

BURNS may be divided into four degrees ; 

!• In the mildest there is but a slight redness without swelK 
iiig, and only a genUe inflammation is excited, that skonly sub- 
sides. 

2. In the secend degree the redness is attended with swell- 
ing-; the pain is severe v and if ^t£ turn lie of much ei^ttnt. 
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t^6f e h fevi^r. The bdflaminatioA is sunit^; htA it tommoidf 
^ds ia resolution. 

S. In the t*iird degree vftsiclei containin]^ a ddar or f^W&H 
fluid arise either ia a sudden or gradual onfahuer. Th« sym^a« 
thetie fever is severe } the pain u intolerable i and suppuration 
can seldom be prevented. 

4. In the fourth the burnt part is mortified. This happens 
either at the moment of the accident, or in consequence of 
violent inflammation. 

The quantity of injury depends on the degree of heat in the 
burning substances *» on the duration and extent of their ap« 
plication ; and on the sensibility of the burnt part. 

The danger is proportioned to the extent as well at to thev 
violence of the burn ; hence, even casek of the fourth kind, 
and of little extent, may be insignificant, while others of the 
first description, and of great extent, msty be very perilous. 

As heated fluids part with their caloric in being diffused, 
scalds ^re often attended with various degrees of injury at dif- 
ferent partSi 

In the human subject the skin and lungs are both destined 
CO separate from the circulation an aqueous exhalation, audi 
perhaps it is on account of those parts participating in the same 
function that extensive bums seem to affect the organs ot res- 
piration. Certain it is that burnt patients often die with asth- 
matic symptoms. Whether we refer the fact, to what I have 
first stated, or to an inexplicable sympathy between the lungs 
and skin, is of no very material importance. 

TREATMBNT OF BURNS. 

Before Mr. Kentish published his very excellent work on 
this subject, burns were almost always treated on the principle 
of subduing inflammation by every kind of soothing means. 
Evacuations, emoUieilt poultices, cooling saturnine lotions, and 
iflth inert liniment, composed of equal parts of lime water and 
elive oil, were the remedies almost universally adopted. The 
good effects of powdered ice and snow on bums and scalds had 
indeed been set forth by sir James Earle, just before the meth- 
od of dressing burns wiih a liniment consisting of the unguen- 
, tium resinsc fiavse and oleum tercbinthinx attracted public at- 
tention. 

The injured surface to which this application is to be made 
Is to be previously bathed with rectified spirit of wine, either 
simple or camphorated. The liniment b to be spread On old 
Ki^cn, and applied over the whple extent of the burtt^ The 
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fellow ointment stops the pores of the cloth, impedes evapora* 
tion, and thus confines thie felfett of the alcohol to the burnt 
Surface. 

The first dressings are to reihaSii on four and twenty hours. 
Mr. Kentish thinki it of importance that the injured surface 
should be left; uhcdV^ed as little as possible. It is therefore 
recommended to haVe plasters ready spreiid before removm^ 
the 6ld 6^es, sfnd then onljr to take off 6ne piece at a time. 

It will ^Idom be necessary to I'ep'^at the application of alco- 
h<A a second tithe, or that of oleum tefrebinthink. The ih« 
iSammitorJr attion Will be Ibuhd diminished, and, according to 
Shr. Kentish*! priiiciples^ the excitihg means should therefor^ 
ifs (Sminished. Warm proof spirits Or lailidanum may b(& sub- 
^ittkted for the alcohol, ahd the imgUent. resin, fiav^ is to \ik 
lAited witli oletim camph. instead of turpentine. If this 
should be found too irrit^tingj he recooimetids ung. saturn. or 
the cerit. lap. calaminaris. 

Po#dercd chalk is to be applied to repress the growth oJF 
exuberant granulations, and to absorb the redundant secretion. 

In the cavities of separated eschars, and in the furrows 
formed between sloughs and the living parts, Mr Kentish in- 
troduces powdered chalk. Then a plaster is applied, and, in 
f cry tediotis cases, a poultice over the plaster. 

The limits of this system do not afford room to enquire into 
the theory of th» above praptice. The principle is, not to al- 
low the action of a part that has been much excited to cease 
for want of stimulils, but to maintain that action by an ade- 
quate stimulus, which is to be gradually diminished till the 
Action returns to its ordinary state. 

This reasoning seems repugnant to all the received doctrines 
of inflammation, and, in my mind, is illogical ; but as the cor- 
responding practice has, from its unrivalled success, obtained 
ilmost general sanction, this b of little importance. 

Whoever prefers treating burns on the antiphlogistic plan 
needs no further information than what is contained in the 
chapters on inflammation and its con*^equences. 

Bums in the neck are frequently followed by such a con* 
traction of the cicatrix, that the head becomes drawn to one 
side. This deformity may be lessenedi tt^ough it cannot sd«-. 
4^'ayi be prevented^ by position. 
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CHAP. XL ^" : 

EFFECTS OF COLDv 

A FEOZBK limb) in which there is no injuiy of any organic 
part, no other alteration but rigidity of the solids and congela-« 
tion of the fluids, may be recovered by the grsdual commimi- 
cation of caloric to it. Experience has evinced that the whole 
body may be in the same condition, having all its vital hmc« 
tions suspended, and yet be restored to animation^ In this 
case, however, the gradual impartment of heat will not avatlp 
unle# the heart and larg,e blood-vessels retain the power of 
action. But since animatiort) suspended in. consequence of 
cold,, has been restored as late as six days after the occurrence^ 
neither hope nor exertion should be abandoned. 

When the whole body, or any part of it is frozen, warmth 
should be communicated to it very gradually. If a limb that 
is not actually frozen, but excessively cold, be suddenly heated^ 
very violent inflammation b the result. The part swells and 
becomes red and blue, with insupportable darting painr. 
When a part actually frozen is thus quickly warmed, Uie same 
symptoms arise, but in an aggravated degree, and they soon 
terminate in mortification. 

In order to thaw a frozen limb, it is best to rub it with snoWy 
until sensibility and motion return. If the ear or tip of the 
nose should be the part concerned, care must be taken to avmd 
breaking it. If snow be not at hand, ice in water should be 
i)sed instead of it. As soon as marks of sense and motion are 
discerned, the frictions are to be made with brandy, oil of pe« 
troleum, oil of amber, tincture of myrrh, or camphorated spirit 
of wine* 

The next object is to endeavor to excite a perspiration by 
giving some mulled wine, and putting the patient to bed in a 
chamber where there is a fire. In this situation he is to re- 
main until be begins to perspire^r which is generally succeeded 
by a perfect recovery of whatever sensibility may have been 
Iqst. 

When a part is almost in the state of gangrene, in conse- 
quence of improper exposure to sudden heat, sometimes it& 
recovery may still be accomplished by immersing, it in water 
of a temperature nearly as low as the freezing point The 
part must be kept immersed until the swelling, pains, and 
mai^ of dtscolouration begin to diminish> when frictions with 
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iteaiKlyf &€•» may coouneocey aod the warmth be gradually ia* 
creased 

This plan ohea •succeeds, when expectatioiiy m priori^ cannot 
be very strong' If mortification cannot be avoided, the future 
treatment doessiot difier from what has been explained in the 
chapter .on that lul^ect. In this £ase> however, opium is pre« 
eminently usefuU 

The treatment "Of the whole body, deprived of animation by 
cold, is similar to that of a past* It is to be covered with 
anow, or placed in jce-cold water, so that the mouth and nos- 
trils are not obstructed, kid care is<o be taken not to break 
any part, b this way signs of vitality must be awaited. 
When these appear strong volatiles and sternutatories are to 
be applied to ^e n0strils» and air is to be blown into the limgs. 
With a view ot doing this more convoiiently, tracheotomy 
may be performed. The practice of introducing tobacco 
fumes into the rectum b to be reprobated in every case ol su»- ' 
Bended animation. I should rather advise some warm wine to 
Oe ejected through a hollow bougie down the oesophagus. 

When the body ^as been thawed, and signs pf retumii^ 
animation increase^ it is to be taken out of the water, rubbed 
with i»randy, and conveyed into a warmer situation. Any di- 
aphoretic drink should then be administered, and as soon as the 
patient has been well dried, he is to be put to bed| and re- 
main there till he begins to sweaL 

CHILBLAINS. 

7%Mr SyP9pt0MSf TariitUs^ i^e. 

A cluH>Isiin in the mild state is a moderately red tumour, 
occasioning heat and itching. The complaint after a time 
spontaneously disappears. 

In a more severe state the tumour is larger, redder, and 
^metimesof a dark blue colour. The heat, itching, and pain 
are so vehement, that the patient cannot use the pan affected. 

In the third degree small vesicles arise on the tumour. 
These burst, leaving excoriations, which soon change into 
sores. I*he ulcers secrete a thin matter, penetrate dee^y, and 
are very slow in healing. 

In the worst cases of chilbhuns the inflammation ends in 
mort^cation, which is often preceded by the formation of 
blo^y vesicles oq the tumour. 
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The sudden warming of a cold parti and the sudden cooling, 
of^ a he^ted.p^rt^ seem particularly conducive to chilblai|;is ; 
Iv^nce parts most exposed to the vicissitudes of l^eat and cold 
are most subject to the complaint ; as^ for instancei the toes^ 
fingersy nosey earsi and lips. When a part is exposed to spd- 
den coldy while it b in a state of perspiration^ it is more likely 
to be.affibcted with chilblaixis» than when' thus exposed while 
simply warm. The most intense cold alone cannot produce 
true chilblainsi though analogous complaints do remain in 
limbs that have been frozen. The Aore irritable and tender 
the skin is, the more readily the complaint arises. Children, 
especially such as are subject to scrpphula, young persons, fe- 
males, and all who are brought up tenderly, who keep them- 
selves warm aad unexposed to the air, and who perspire much 
in the f^set^ are particularly liable to chilblains* 

TREATMENT. 

One of Jthe best applications to chilblains of the first and 
^cond sort is ice cold water. The part affected is to be im- 
mersed in it a few mi.Wtes, two or three times a day, until the 
complaint quite disappears. This event usually happens in less, 
than four days. After every application the part is tp be well 
dried, and covered with leather socks. 

In some cases ponies and astringents have had the best effect. 
Such as diluted muriatic acid ; the saturnine lotion j spir. vini 
camph. } tinct. myrrhx *, the alum lotion, vinegar, &c In oth- 
er instancesi oleum terebinthinse mixed with the balsam co- 
paivae i or a ipi^ture of two part$ spir* vini camph. and one 
p^rt of aq. lithare* acet. have proved the best applications. 

Suppurated chilblains require topical 'stimulants, such as. 
v^^riXi vinegar \ a mixture of aq. lit^arg. acet. and aq. calcis ; 
o^ a salve containing the hydrarg. nitrat. rub. 

It is /reqi^ently Qece^^y to, , touch, such ulcers with the ar* 
gepit^mi nitratum. 

(Gangrenous ctxilblains must be treated accpr^Wg; ^^ the rules 
e^plajnf 4 ^ ^^ ch^pjLer| oa iQo;:tificatipne 
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WCHJN»S, 

BY a, wound sprgi^pps inoply a ceqeot sudde& breach, ia .di« 
C<mtinuit7 of the soft parts. r 

Wounds ar^ divided iatx> the imsedf punctur^i^ lacofml^^ 
contusedy and potsofjcd kinds. 

All bites and gunshot injuries ar« complicated with cootie 
tion and laceration. The former are frequently rendesedr 
more serious by being at the same ome poisoned. 

The danger of wounds is proportioned to several drcum- 
stances highly deserving atttniion. ' 

I , Their size •, 2, th* degree of violence done to the fibres 
in addition to their •^ere aivision 5 3, the little power which the 
part has of repairing its injuries ; 4*9 its great importance to 
the constitution. I shall not mention age and kind of consti« 
tution, as thest have influence m all disorders. 

1, The rem ov?l ot a large adipose tumour is often accom- 
plished with'- ut injuring any one part of importance) and yet 
the magnitude i/t ihe wound may occasion death. 

2. A man cannot bear a large incised and lacerated wound 
equally well; because in the latter case the fibres are not only^ 
divided, but stretched and otherwise injured. I have seen the 
inieguiTiencs covering the anterior surface of the tibia torn in a 
straight direction, ftom the upper head of that bone ^arly to 
the foot : mortification of the limb took place rapidlyt and tho 
man died* Had vhis been a simple incision, such fatal conse- 
quences would, probably^ not have happened, since the wound 
of ampu*^ation, even when a bu'ky thigh is removed, is not fre- 
quently the cause of death. All contused and gunshot wounds 
are, for this reason, more perilous than if they were simple 
breaches of continuity. 

S. Joints seem to possess but feeble power of repairing their 
injuries, and the whole constitution becomes very often dan- 
gerously dbturbcd in such cases. The system seems to sym- 
pathize with the local imperfection. 

4. The slightest wound of a part, the functions of which ara 
intimately connected with life, is often fatal : the brain, stom- 
ach, &c- 

Wounds may be complicated with injury of considerable 
blood-vessels and nerves ; lodgment of extraneous substances^ 
and poisonous matter in them ; fractured bones ; and a train 
of other circumstaoces, wlucb will be hereafter explained. 
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From this preliminary matter I proceed to describe thf 
cUrurgical measures to be adopted in 

INCISBB WOUNDS. 

* In wUch cases there is frequently notbdng else to be reme- 
died bat the simple breach of continuity, the cut fibres nothav«r 
ing been stretched, contused, or lacerated. When no artery 
of importance is divided, and no extraneous bodies are lodged 
in the wound, the duty of the surgeon consists in promoting 
the reunion of the divided sur£ices without delay. 

It often happens, however, that considerable vessels are injur 
ced^ and thep the bleediog demands primary attention. 



CHAP. XIIL 

MEANS OF STOPPING HEMORRHAGE. 

WHEN an artery is wounded the blood is of a bright scar* 
let colour, and gushes from the vessel^ saltumt and with great 
rapidity. The blood issues from a vein in an even, unbroken 
stream, and is of a dark purple red colour. 

Ic must be plain to every one who understands the course 
of the circulation, that pressure made on that portion of a 
wounded artery which adjoins the wound towards the heart 
must check the effusion of blood. 

The current of blood in the veins nmning in the opposite 
direction requires the pressure to be applied to that side of the 
wound which is most remote from the heart. 

As pressure is the most rational means of impeding hemor- 
rhage» so it is the most effectual, and almost all the plans em- 
ployed for this purpose are only modifications of it* The 
tourniquet, the Hgature, the applicauon of a roller and com- 
presses, even agaric itself, only become useful in the suppres- 
sion of hemorrhage on the principle of pressure. 

The structure of the blood-vessels b similar to that of other 
parts. They have their own arteries, veins, and absorbents, 
and are susceptible of inflammation^ ulceration, &c. Their in- 
ternal circular coat has a smooth membranous appearance, and^ 
like many other membranes, is very prone to what Mr. Hunter 
termed adhesive inflammation. In fact, this is the process 
which puts a permanent stoppage to all bleeding from important 
arteries. It is by promoting this process that the various mod- 
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IJScati ons. of pressure acquire their efficaqf • For^ in order that 
one side of the cavity of an artery may become agglutinated to 
the opposite one» two things are essential : t» that such an in- 
creased action shall be excited in the vasa vasorum as «hall 
produce an effusion of coagulating lymph on the internal sur- 
face of the wounded vessel ; 2^ that the opposite sides of the 
arterial canal shall be kept in contact with etch other. Pres- 
sure fulfils both these indications^ and we have only to consid- 
er further the peculiar advantages and disadvantages of each, 
modification of it> and the method of putting it into practice.*'.. 

1. T0URNI(iUET. 

Ambrose Pare ftas acquainted with the utility of compress* 
iog the great vessels in the performance of important opera- 
tions« tt is surprising that this information did not lead him to 
imagine a« instrument adapted to the purpose. A French sur- 
geon, named Moreli enjoys the honor of the invention of the 
tourniquet, which- happ4^ned about 1674. But Morels toumi-* 
quet was ht from perfection, for it compressed equally every^ 
part of the circumference of a limb, not acting more on th^. 
situation of the main artery than on any other point. Petit has 
immortalized his name by devising the construction of the in-^ 
strument on the principle now adopted in modem practice. 
The tourniquet now in use consists of a band and bucldei a> 
pad, and a sort of brass bridge, capable of being elevated and 
depressed by means of a screw. The band is fiirst buckled 
round the limb in such a manner that the pad which is attach- 
ed to the band is placed exactly over the artery. The bridge^ 
over whi<^ the band proceeds b to be then raised by turnings 
the screw, and thus a due degree of pressure is produced. 

The advantages of this instrument are so considerable that 
its first invention constitutes a great epoch in the annals of sur- 
gery. The pressure may be regulated with the utmost exact- 
ness, and it operates chiefly on the point where the pad is plac- 
ed, and where the main artery lies. The instrument does not 



*It is to be Bttderstood, that one side of the cavity of the artery 
adheres to the opposite one, only where the ligature or compressioa 
has brought the surfaces into contact, and when it has mainuioed 
them so for a due length of time. Above this situation the aite- 
ry becomes for some extent impervious by the formatioo of a 
^oaguhmf and as far as the cavity is obliterated the diamcteis of 
the vessels become aftecwards gradually diminished*. 
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l^uird the aid of an assistant to keep it te1lk6 ; St Cohipletely 
tomrtiands the flow of blood into a limb ; it may be relaxed 6t 
ci|;htened in a moment ; and, when there is reason to iear i 
sadden renewal oF bleeding, it may be left slackly round a liinbi 
and, ikl caie of need, made, tense in ati instant. 

Its Opei-atioii is, however, limited to the limbs, and as the 
pressure necessary to impbde the flow of blbod thtoagh the {^rih- 
dpal artery completely prevents the return bf blood through 
the veins, its applici^tion cannot be made very longwithdut in- 
ducing gangrene. Nbr does it have any direct effect in [Pro- 
moting the closure of the wound in the artery. Hence its util- 
ity is confined to preventing ahd putting a sudden stop to pro- 
fuse hemhorrhage^, until the sUrgeon has bad timt to put more 
permanent means into practice. 

The tourniquet is occasionally applied in a moderate state of 
tension, with a view of weakenings not suppressing, the current 
of blood into a littib. The common one does ii6t accomplish 
this object advantageously^ because, in retarding the return of 
blood through the veins, it has the effect of rendering the arte« 
Hes more eharged with blood, consequently any that are wound- 
od more likely to bleed. In cases of aneurisms, where this 
plan is sometimes practised^ the compression of the veins does 
infinite harm, by augmenting the cedema and painful tension 
so frequently attendant on that disease. 

2. LIGATURE. 

We hive observed that the tourniquet is geherally employed 
only as a temporary means of suppressing hemorrhage. Let 
us ndw take a view of other means, which have a permanent ef- 
fect in the stoppage of bleeding, by producing a closure of the 
Woimded vessels. The most important of these is the iigatute^ 
by which the most alarming effusions of blood may be restrain- 
ed. By this the mouths of the divided arteries are- tied, and 
thus not only an instantaneous stop is put to further hemorrhage! 
but, long before the ligature becomes loose, the opposite sides 
of the vessels have grown together, and all danger of the re- 
newal of hemorrhage is over. 

No other plan of preventing bleeding from large arteries is 
^o secure as the ligature, because no other makes such direct 
pressure on them, or acts with such little chance of being dis- 
placed. It is in the ligature that modern surgery has a very 
material superiority over its ancient state. In the performance 
of operations large vessels are often wounded, in situations 
where the tourniquet cannot be applied. The scientific sur- 
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gcoli BOW knows that he can tie such a vessel immediately af- 
ter it is wounded, and then continue his incisions without that 
tonfusion and danger which would result from a profuse hem- 
oirhage continuing during the whole of his proceedings. 

The arteries are either tied together with a portion of the ad- 
jacent flesh, or quite separately^ Including the flesh is wrong, 
as it causes immense pain, and a larger part of the wound to re- 
main disunited. The ligatures are also apt to become loose as 
soon as the substance between them and the arteries sloughs, 
or b absorbed. Sometimes the ligativeS) when thus applied, 
form a circular furrow in the flesh surrounding the vessels, and 
remain a tedious time incapable of being removed. 

Blood-vessels partake of the same organization as other 
parts, tience the healing of a wounded artery czA only take 
place favourably, when that part of the vessel which is imme- 
diately contiguous to the ligature continues to receive a due 
supply of blood through its vasa vasorum. As these vessels 
are derived from the surrounding ramifications, it is obvious 
that the application of a ligature to a divided artery ^ at some 
distance from where it is encompassed by flesh, must be verj 
disadvantageous and insecure. Thus, although it is quite im« 
proper to include much ot the adjacent substance together with 
the artery in the ligature, it is highly judicious to make the 
knot as closely as possible to that part of the vessel which lies 
undisturbed among its natural connexions. These observa- 
tions only apply to vessels above a certain size ; for such as 
shrink from the surface of a wound ate not sufficiently visible 
to be tied in this manner. 

The method of tying an artery is as follows i the extremity 
of the vessel is first to be taken hold of with a tenaculum, or 
pair of forceps. The latter instrument b only used when tht 
vessel is large and very visible. Then a ligature, of a size pro- 
portioned to the magnitude of the artery, is to be placed in a 
noose,, just below the end of the instrument. The noose is then 
to be drawn tight by pulling each end of the ligature in oppo- 
site directions. In order that the noose may not rise above 
the mouth of the, artery, the ligature must be drawn as horir 
zontally as possible, and this is best fulfilled by the thumbs 1k« 
stead of the fingers. A knot ij^next to be made. 

When the wounded artery is large one ligature to its upper 
orifice will not suffice j for, as soon as this is tied, the blood 
finds Its way through anastomosing branches into the lower 
j^rt of the artery, and the lower orifice then begins to bleed. 

When a large artery is only puncturedi and not cut throu^ 

i 
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a Kgatore if tobe pasted under it by meaaift. of ^ an attcorisaft 
ne^e» the vessel being first exposed by an incinoo. 

As ligatures act as extraneous substances, and only one hal£ 
of each is necessary for withdrawing it, when it is. detached, the 
other is always to be cut off near the kiiot« 

Ligatures usually come away, even from the larger arteriea 
that are tied, in about a fortn^ht. When they continue at* 
tached much beyond the usual period, it is proper to draw them 
gently every time the wound is dressed, so as to accelerate th^ 
separation^ 

S« COMPRESSION. 

This is executed by applying a bandage and compresses in 
such a manner that they medumically stop the effusion of blood. 

Formerly surgeons used to fill the cavities of wounds with 
charpie> and then make pressure on the bleeding vessels, by 
applying a tight roller over the part. The modems under- 
stand too wen the utility of not allowing any extraneous sub* 
stance to intervene between the opposite surfaces of a recent 
wound to persist in the above plan, except in a few instances.^ 
They know that the sides of the wound' may be brought into 
contact, and that compression may yet be adopted so as both to 
restrain particular hemorrhages,, and rather promote than re- 
tard the union of the wound. When the blood does not issue 
from any particular vessels, but from numerous small ones, 
compression is prefersd)le to the ligature. The employment of 
the latter would render it necessiaiy to tie the whole surface of 
the wound. In order to make effectual compression in this 
case the wound is to have its opposite surfaces brought inta 
cont^ V compresses are then to be pbced over the wound, 
.and a roller is to be applied as tightly as can be done without 
nHard ol stepping the circulation in the part. 

If compression can ever be safely practised in bleedings from 
large arteries, it is when these vessels run in the vicinity of a 
bone, against which they can be advantageously compressed. 
Bleedings from the radial and temporal arteries are of this kind. 
Cc«ipressipn is sometimes tried when the brachial artery has 
been wounded in phlebotomy. Here it is occasionally tried in 
preference to the ligature, because the latter cannot be employ- 
ed without an operation to expose the artery. It is absurd to 
adopt comprcssioi^tin this instance, with an idea that it e^S^ts a 
closure of the wound in the vessel without obliterating its per- 
vious state ; and consequently, that there is less chance of mor* 
tification from a deficiency of blood in thelimb* Frequent dis- 
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Mcrioos lutve evinced that whenever a large arteff baa been 
wounded and healedy the wound is never doied so as to leave 
the canal of the artery pervious* 

When an artery of auignitude has received a small vroondy 
the following plan may be tried : 

A tourniquet is to be applied so as to command the flow of 
blood into the vesseL The edges of the external -wound are 
next to be brought into contact. Then « compress, shaped 
like a bhmt <cone» and which as best formed by a series of com- 
presses gradually increasing in size^ i$ to be placed with its apex 
exactly on the situation of die wound in the artery. This grad- 
uated compress, as it is termed, is then to be bound on the part 
with a roller. 

Some surgeons also s^ply a longitudinal compress over the 
track of the vessd above the wound ^ they do so with a view of 
weakening the current of blood into the vessel. Whatever 
good effect it may have in this way is more than counterbal- 
anced by the difficulty which it must create to the circulation in 
the arm. If the graduated compress be properly arranged an 
effusion of Uood cannot possibly happen ; and the application 
of pressure along the course of the artery must, at best, be 
deemed superfluous. 

After relaxing the tourniquet, if no blood escape from the 
artery, the surgeon should feel the pulse at the wrist, in order 
to ascertain that the compression employed is not so powerful 
as to prevent the circulation entirely. The arm is to be kept 
perfectly quiet in a sling; and in forty-eight hours, if no Ueed- 
sng take place, there will be great reason to expect that the 
case will do well*« 

Compression of large arteries is never cominenddble except 
in such a case as has been just mentioned, or when the wound- 
ed vessel is capable of being firmly compressed against an ad« 



*Pleak has ioTented an instrument which is well calculated for 
healing wounds of the brachial arterj^ by making pressure, with- 
out preventing a sufficient circulation in the arm. See Plate 1. 
Leather straps are attached to the buttons aia^ a« a^ and are fas- 
tened behind the arm by bockles^ one above, the other below the 
eIbow« The pad ^ is to be placed immediately over a graduated 
compress, which is to be put Immediately over the wound in the 
arury* The necessary di^^e of pressure may be regulated by 
the screw c ; while the branches of the instrument d^ df dt df are at 
some distance from the limb, and, consequently* do not interrupt 
the flow of blood either through the arteries or veins* 
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joining bone. The comprises sometimes slip off, or the ban^ 
dages become slack, so as to give room for fatal hemorrhage. 
. When this plan is employed the tourniquet should therefore al- 
ways remain slackly on the limb, and ready to be instantane- 
ously tightened. In this kind of treatment the external wound 
ttay heal) while the aperture in the artery remains unclosed, 
and an aneurism is the consequence. This particularly occurs 
when the pressure is not sufficiently potent. When it is too 
great mortification of the limb is liable to' happen. Such are 
Uie objections to compression. 

4. AGARIC. 

Ag;M:;c formerly acquired iminense reputation for having 
the virtue of stopping the most violent hemorrhage, without 
creating the least irritation. It has, however, no specific prop- 
erty of cbeckiAg bleeding ; and whatever good effects it may 
seem to have had ^re more properly ascribable to the compres« 
$ioQ a4ppted in conjunction with its use. If it have any virtue 
at all this is a mechanical one« arising from its soft, spongy 
texture, which qualifies it for filling up all inequ^ities in the 
wound, and thus closing the vessels. Wheq we consider that 
s^aric is intended to be applied to the mouth of the bleeding 
vessel, and that, in this plan, the opposite surfaces of the 
wound cannot be brought into contact^ we shall feel inclined 
to select some other means not quite so repugnant to the union 
of the wound. Compression is often tried* because the vessel 
canqot be tied without having recourse to an operation in or« 
der to expose it. But the employment of agaric is warranted 
by no such reason ; for its supposed specific virtues require its 
application to be made directly to the divided artery. Agaric 
hs^ s^so the inconvenience of actipg as an extraneous substance 
in the wound, and, like cctmpresses, it is liable to slip off the 
^ precise situation which it ought to occupy. 

When the wounded vessel is large always prefer the liga- 
ture to agaric i when smaller vessels bleed compression is far 
preferable to this vainly extolled substance. 

These observations on agaric are also applicable to sponge. 
There are cases, however, in which it is impossible to tie or 
compress the bleeding vessel, and improper to employ means 
which remaip to be described. In bleedings from the rectum 
the expanding quality of sponge often renders it exceedingly 
useful. The following means do not operate on the princi^^ 
of pressure: 
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5. ACTTJAL CAUTERY. 



The application of a heated iron to a bleeding vessel is one 
of the mo.^t ancient modes of suppressing hemorrhagei but at 
present it is almost in general disuse. It operates bj producing 
a slough, which covers and closes the mouth of Ihe artery. 
In order that it may not injure the circumjacent part it is apN 
plied through a canula. 

There are sevfral formidable objections t6 Us employment* 
It does not regularly produce a permanent cessation of hero- 
orrhage, as when the eschar separates prematurely the bleed- 
ing recurs* To ipaay patients the proposal is attended with 
horror ; to all the application is severely painful. 

Ihe only cases in which the actual cautery is at all justifia- 
able in modern practice are hemorrhages situated in. the mouth.. 

6. POTrNTIAL CAUTERY, OR CAUSTICS. ' 

The most common, formerly used, was a button of blue vit- 
riol, of the size of a pea, roiled up in a piece of linen, aqd 
placed on the aperture of the bleeding vessel. Its operation i^ 
similar to that of heated irons. Caustics are even worse than 
the. actual cautery ; for their action is more tedious, less effect- 
ual, and not confined to the vessel alone, 

7. STYPTICS. 

Styptics are substances which have the property of pro* 
dttcing a contraction of the vessels } and, as some suppose, co- 
agulation of the blood. Such are cold air, cold water, wine, 
brandy, spirits in general, dilated mineral acids, solutions of 
alum, blue vitriol, &c. These substances do, indeed, possess 
the power of stopping son>e hemorrhages from small vessels ; 
but they ought never to be trusted vfhen large arteries are con- 
cerned. -' 

The method of applying fluid applications of this kind is to 
dip lint in them, and place it on the bleeding surface. Com- 
pression is generally adopted at the same time. 

That cold air has a styptic property we have the most une- 
quivocal proofs. We frequently tie, on the surfac'e of a wound, 
every artery that betrays the least disposition to bleed, as long 
at the wound continues exposed to the air. We bring the op- 
posite sides of this wound into contact, and put the patient to 
bed. Not an hour elapses before the renewal of hemorrhage 
necessitates us to remove the dressings. The wound is again 
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cxppfed to the air, and again the bleeding ceases. I have often 
«een this happen in the scrotum after the removal of the tes- 
tis* The proper conduct, in such cases^ is not to open the 
wound unnecesarily, but to apply wet linen to the part, so as 
to produce such evaporation from its surface as shall create a 
sufficient degree of cold to stop the bleeding. 

No styptic has the property of promoting the coagulation 
of the blood. 

All styptics create irritation on the surface of wounds^ 
and scientific surgeons never apply them to such cases. They 
are, however, judiciously used to suppress bleedings from many 
diseased surfaces, where the vessels seem to have lost their 
natural disposition to contract. 

.8* PARTICULAR REMARKS. 

When the bleeding vessel is ossified, or situated in a bony 
canal« a small dossil of lint, introduced into its orifice, will stop( 
the effusion of blood. 

When an artery is cut across, and .only partly through its 
diameter, it generally bleeds more profusely than when quite 
divided. The reason of this is because it can neither shrink 
tmder the surrounding substance nor contract itself sufficiently 
to become impervious. Hence originated the advice to divide 
some wounded arteries completely through and throu^. This 
plan ought, however, seldom to be practised ^ for if the artery 
be large a ligature must, after ail, be applied both above and 
below the wound ^ and though it might answer when the ves- 
sel is of a moderate size, yet compression is far preferable. 
Were a large artery to be cut through and through, before ap- 
plying ligatures to it, the shriidcing of the vessel beneath. the 
circumjacent parts would only increase the difficulty in tying 
it afterwards. 

Sympathetic inflammatory fei^er is the consequence of all 
considerable wounds. By this the action of the whole arterial 
system is rendered more vehement. Hence, during its pre- 
dominance, the patient is particularly exposed to the danger of 
fresh hemorrhage. The bleeding, occasioned by the impetu- 
ous motion of the blood, arises either from vessels which pre- 
viously effused little or no blood, or from such as did bleed 
before, but were not effectually secured. 

In this case, if the patient be very plethoric, the pcrform- 
;ance of venesection is proper, the loss of venous blood being 
less prejudicial to the constitution than that of arterial. The 
laow of blood into the wounded limb is always to be decrease 
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ed bf placiDg tlie part (if posnble) in an tUmted 
Sometimes coU applicadonsi m other instances compressioa^ 
may be advantageously tried. A tourniquet, applied so as m« 
ther to stop tbs circulation in too great a degree nor hinder* 
the return of Uood through the veins^ would be exceediogljF 
useful. If the hemorrhage should still continue the vesMb 
must be exposed and tied. 

Hemorrhages from external injuries seldom require intemat 
means. Were these needed their virtue is very questxooaUe^ 



CHAP. XIV. 

EXTRACTION OF FO&KIGN BODIES FROM WOUNDS } VMION BT 
THE FIRST INTEMTIOMi &C« 

BESIDES hemorrhage, there is another circumstance to 
which we must attend before dressing a wound. This is to 
remove all extraneous substances from its surface. An incised 
wound) made with a clean, sharp instrument, can obvious- 
ly have no foreign bodies in it. But very considerable cutB 
are often produced by glass, which is apt to break at the mo- 
ment, and leave some of its fragments in them. As extrane- 
ous bodies operate as an irritation to all wounds, and are par- 
ticularly inimical to their speedy union, great attention should 
be paid to having such things removed as speedily as possible. 

Surgeons are divided in sentiment whether the clots of blood 
frequently found <m che surface of wounds •ought to be re- 
garded in the light of an extraneous body. Hunter consider- 
ed blood, retainmg tbt living principle, as a substance rather 
useful than otherwise ; but Mood which had been deprived of 
this principle by long exposure, the etEcct of styptics, &c., was 
regarded by that great man as an extraneous matter. As fir 
as mv own observation extends, I think a considerable quanti- 
ty or blood on the surface of wounds has genetally seemed to 
retard the cure. . 

UNION BT THB FIRST INTENTION. 

Wound are healed by two processes : one, in which pus is 

Produced ; and another, in which no suppuration takes place, 
he latter, when practicable, is always the best, because it is 
not only the most direct means of cure, it is also the most per- 
fect. Surgeons have termed it union by the first intention. Its 
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great recdmmendations are celerity of cure» freedom from tlitf 
inconveniences of suppuration, and the prevention of an ugly 
cicatrix. 

In promoting union by the first intention, surgery is only to 
ofBciate as the handmaid of nature. There are only two indi« 
cations, to be fulfilled : the first is to bring the edges of the 
wound into reciprocal contact; the other is to avert the access 
of immoderate inflammation, by which the agglutination of the 
wound would certainly be prevented. The first object is ac« 
complished by a proper position of the wounded part ; By ban- 
dages i by adhesive plaster ; and by sutures* The second is 
fulfilled by a strict observance of the antiphlogistic regiilien ) 
and, particularly, by avoiding every kind of motion and dis« 
turbance of the wound. The rest is the work of nature. 

1. POSITION OF THE PAET. 

This is to be regulated on the principle of relaxing the wound* 
ed integuments and muscles. If the extensor muscles be in« 
jured the joints which they move ought to be placed iiw>an ex- 
tended posture ; if the flexor muscles be wounded the limb is 
to be bent. When the integuments alone are cut the same pos* 
ture which relaxes the muscles, situated immediately beneath 
the wound, also serves in general to relax the skin. In trans* 
verse wounds of muscular fibres it is astonishing what immense 
efifect the observance of a proper posture produces. This is 
never to be neglected, whatevet may be the other means 
adopted* ^ 

2. UNITING OR INCABNATITB BANDAGB. 

This is the name given to such bandages as sustain divided 
' parts in exact contiguity. The common uniting bandage can 
only be applied to wounds which take a direction correspond- 
ing to the length of the body or limbs, and which a^e situated 
where a bandage can be used. It consists of a' double-beaded 
roller, having a slit between the two heads. The slit must be 
sufiiciently large to allow one head of the roller to pass through 
it with facility. The surgeon is to take one head of the roller 
in each hand, and apply the bandage first to that part of the 
limb which Is opposite the wound. One head of the roller is 
then to be brought round, so as to bring the slit precisely over the 
breach of continuity. The other head is then to be brought 
round in the opposite direction, and passed through the slit. 
The bandage is next to be drawn moderately tight, and its two 
heads being carried round the limb again^ the same artifice is 
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to he repefSited. A sufficient number of turns of the roller 
must be made to cover the whole length of the woOAd. 

When the wound is deep it is recom.mended to place small 
longitudinal compresses beneath the roller, at a little distance 
from the edge of the wound. 

As the uniting bandage can only be made use of for longitu- 
dinal woundsy which never have a considerable tendency to 
gape» it is quite wrong ever to ^pply it exceedingly tight. 

The advantages of this bandage are, its having more, power 
than adhesive planter alone to maintain the opposite sides oJF 
deep wounds in contact ; and its acting without the irrita« 
tion frequently arising from the application of resinous sub* 
stances to the skin. 

It is not, howeveri exempt from inconveniences. Its total 
concealment of the wound ; its lying in irregular foldsj s« as to 
create an uneven cicatrix^ &c.| might be nientioiied. 

' 3. A0HB8IVB I^LASTBH. 

This has been at^urdly termed the 4^ suturtp to distinguish 
it from sutures which are attended with bleeding ; and it if 
erroneously set downy in nunierous surgical books, as being on- 
ly applicable to superficial wounds of the skin. It is true that 
adhesive plaster has no direct effect of bringing together the 
edges of a deep, muscular wound ; but, let it be remembered^ 
that while it proves effectual in maintaining the edges of the 
skin in contact, it presents no obstacle to the adoption, at the 
same time, of a proper position, compressed, and bandages, 
which are means having more effect on the deeper part of the 
wound. It is also an error to sdppose that adhesive plaster can- 
not be used in situations where hair grows, or where the ap- 
plication is apt to become moistened. If the part be well shav- 
ed, and perfectly dried at first, the plaster will tiot become loose 
so soon as to prove ineffectual. 

It is generally applied in strips, between every two of which 
an interspace is recommended to be left for the purpose of al- 
lowing discharge to escape. To bring the edges of the wound 
effectually together, and, at the same time, X6 covei as little Of 
the wound as possible, are the objects to which we ought to at- 
tend in using adhesive plaster. Hence, Wheii the strips arc 
broad, it is not tmfreqtient to cht out an oval piece of each 
strb, just where it crosses the wound. 

Equal parts of the empl. litharg. and empl. litharg. c. resina 
from the composition commonly tued in this country. 

Sesault, and some other eminent foreign lorgeonsi recom« 
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mend EngUsh gummed taffeta, spread witkirin^^atid a baU 
sam,beeause it is not irritating^ nor so sulgect to produce 
erysipelatous complaunts, as others composed of diachylon, &c« 

4. SUTUEBS* 

Of the numerous kinds ol sutures practised by the old sur- 
geons, there arc now only four ever employed. These are the 
interrupted^ the qtdlUi^ and the /ww/^i sutures, with another one 
nzmed gastrorapbe. The twbted suture will be spoken of in 
the chapter on the harelip, and gastroraphe will be noticed in 
that on wounds of the abdomen. 

INTBRRUPTBD SUTURE. 

Thecurvature of the needle employed should form a seg- 
ment of a regular circle. When the needle is so shaped as to 
be curved towards its point, and straight towards its eye, it is 
obvious that it is not advantageously constructed for passing 
through parts with facility. It sho uld be double^ged for one 
third of its length from the point, and its broadest part should 
be somewhat broader than the ligature, in Of der that the latter 
may traverse the wound with the utmost ease. 

When the bleeding has been suppressed, and all extraneous 
substances have been removed, the surgeon is to place the limb 
in such a posture as shall enable him to bring the lips of the 
wound easily into contact. The needle, armed with a ligature, 
is then to be introduced into the right lip of the wound, at a 
small distance from its edge, and is to be directed across the bot- 
tom of the wound, so as to come through the left lip from within 
outward. The needle is then to be cut oflT, and the ligature tied 
in a bow. These sutures should never be placed nearer togeth- 
er than an inch* Strips pf adhesive plaster, and a bandage, 
are commonly employed at the same time. 

<^UIIXBD SUTURE, 

So called from a quill being formerly used in making it. 
This means of uniting wounds has been occasionally practised 
when the muscles have been deeply wounded, and it was eov- 
ployed on the supposition that it produces a more perfect sup- 
port of every part of a wound tlum the preceding suture. The 
same kind of needle is used as for the interrupted suture ; but 
it must be armed with a double ligature When double liga- 
tures have been introduced through the lips of the wound, at 
as many places as the length of the wound may require, their 
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ends veto be separated) and then tied in a bow over a jnece of 
bougie, quill, or any similar thing, placed along each Up of the 
wound. 

Dionb first reprobated the adoption of this suture, and it i$ 
justly rejected by almost all the modems, so that it b unneces- 
sary to conttder any of its modifications. 

RBJBCTION OF SUTURBS. 

In the present schook of surgery the use of sutures is not re- 
commended as it was in former days« It is now known that, 
by the conjoined operation of position, adhesive plaster, and a 
bandage, almost all wounds are capable of being united, as ex- 
peditiously and well as they could be were sutures to be em- 
ployed. Therefore, were it only to avoid superfluous pun; 
we ought to reprobate the practice in general. Did sutures, 
however, only create a little additional pain, and no other evil^ 
still their employment would be justifiable, if they really pos- 
sessed the power of rendering union by the first intention a 
matter of greater certainty, in only a limited proportion of ca^ 
ses to which they are applied. In the cure of the harelip, and 
perhaps in large wounds penetrating the abdomen, we must ad- 
mit their utility. In the first case the incessant and unavoida- 
ble motion of the part, and in the second the detention of the 
wound arising from the viscera, and the danger of their being 
protruded, are reasons which explain the advantage of sutures 
in these particular instances, fiut, in general, the promotion 
of union by the first intention cannot be set forth as a valid ar- 
gument in favour of sutures being commonly used. Inflam- 
xnation, above a very moderate pitch, always destroys every 
prospect of thb nature, and occasions the secretion of pus, in- 
stead of the exudation of coagulating lymph. Sutures have 
fallen into disrepute, principally because they tend to increase 
inflammation. The new wounds which they make^ their irri- 
tation as extraneous bodies, the forcible manner in which they 
drag the living parts together, and their incapacity in general 
to accomplish any useful purpose which position, adhesive plas- 
ter, and bandages cannot effect, are strong motives for repro* 
bating their being commonly used. In fact it ^ften happens, 
when sutures are employed, that considerable inflammation of 
the wound is the consequence, and its swollen edges evince 
niurksofsuppuration, unless soon relieved from the irritation 
of the ligatures. In this case, if the surgeon be sagacious 
enough to cut the ligatures, and remove them in time, suppu- 
ration may still often be avoided. Extensive erysipelatous red- 
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fiess surrounding wounds will often be found to originate firoia 
the irritation of sutures. 

Mr. Pibrac's remarks on this subject, in the third Tolume of 
thie Mem. del'Acad. de Ghir., are highly worthy of universal 
consideration. After relatinjg many convincing facts, he con- 
cludes with asking what practice the partisans of sutures would 
^opt, were they necessitated, as they frequently arei to cut the 
ligatures, and remove them ? Or were they to find, as is often 
the case, that the Ugatyres had m^de their way through the 
lips of the wound so as to leave them gaping i They would 
then never think of introducing new sutures, but would have 
recourse to a bandage in order to unite the wound. 

They who assert that the good-effect of sutures is in many 
cases supported upon the solid basis of experience ought to 
prove that the same effect could not be produced by the con- 
joined operation of a proper posture, adhesive plaster, and the 
pressure of bandages. 

Whoever wishes to investigate this subject further should 
peruse M. Louis's Observations on the Fundamental Principles 
of Union by the First Intention. This justly famous man prov- 
ed that even the harelip could be united very well Vfithput a 
suture. (Mem. de I' Acad, de Chir.) 



CHAP. XV. 
PROCESS BY WHICH THE WOUND IS UNITED. 

WHEN the opposite sides of an inci^d wound are maintained 
in contact by the foregoing means, they soon become perma- 
nently connected together. The vessels of the wounded surface 
cease bleeding, and their extremities become impervious to the 
blood itself, but not to the coagulating lymph, which forms 
the general bond of union between living parts. This uniting 
medium is the primitive and most simple cpnnection that takes 
place between th^ two sides of a wound. In many cases, 
however, where the wound is put into a state of opposition, 
before the hemorrhage has bad time to ce^e, no doubt a co- 
agulum of blopd itself constitutes the first boiid of union> 
and, as wounds must thus be frequently united through the me- 
dium of red blood, the property of cleaning a wound from it 
so exactly as some surgeons do may be called in question. The 
simple agglutination of the sides of a wound together is what 
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ouy be considered as taking place directly after they have beea 
brought into contact. The next step in the process of union 
by the first intention is the generation of vessels in the coagn- 
latiqg lymph or blood, and this is soon followed. by an inter- 
course between the vessels of the two sides of the ;wound. The' 
manner in which the new vessels arise in the uniting cnediuai, 
as well as the way in which the inosculation of the divided ves«* 
ael happens^ are at present only matters of conjectore. Mr* 
Hunter conceived that blood and coagulating lymph, as long as 
they retained the living principle, possessed the faculty of gen- 
erating vessels within themselves, quite independently of any 
adjoining surfaces. In the growth of the chick there a^-e some 
appearances in favour of this opinion. 

The celerity with which the process of union by the first in- 
tention is completed is a circumstance that must excite the ad-» 
miration of the philosophical surgeon. In the short space of 
seventy two hours, the wound produced by amputation of Jthe 
thigh is often securely united throughout its whole extent, 
without any suppuration, except just whei# the ligatures are 
situated. Inciseid wounds, of a moderate size, may in general 
be completely healed by this method in forty-eight hours. 
How different then is the surgery of the present day to that of 
half a century ago, when the bigoted prejudices of our ances- 
tors deterred them from doing, not only what was most saluta-i 
ry, but most simple ! The complicated business of accomplish- 
ing digestion, incarnation, and cicatrization is now reduced to 
the easy duty of bringing the edges of a clean cut wound into 
contact, and maintaining them so until they have grown to- 
gether. 



CHAP. XVL 

PUNCTURED WOUNDS, 

PUNCTURED wounds are not only dangerous on account 
of their frequently extending to a considerable depth, and in- 
juring important blood-vessels, nerves, and viscera ; they are 
also dangerous inasmuch as they frequently give rise to very 
extensive inflammation. It is not uncommon to see formida- 
ble collections of matter follow wounds of this description, 
especially when the instrument with which they have been 
made has penetrated any aponeurosis or fascia. Stabs and all 
«ther punctures are not simplf divisions of the fibres oi the 
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body ; they are attended with more or less contmion aod lacew 
ration.. Hence there is not the same readiness to unite which 
we observe in wounds made with sharp cutting instruments^ 
zaif when ligamentous expansions are among the objects ok 
asjury^ both the structure of the wounded parts and the na- 
ture of the wcmnd itself often produce a train of severe local 
and constitutional symptoms* When an artery of consequence 
is punctured, '^he hemorrhage must be suppressed^ either by 
exposiilg the, ^vessel and tying it, or by applying graduated 
cooqpressefr and a bandage* . The choi(Ce of these means must 
be determined by consideratiotts already hinted at in a prece- 
dHKg^hwter. Immense agitation of the nervous system very , 
often tSdowt the infliction €i a punctured wound, and ihi^ 
baa been atmbuted to the injury of tendons or nerves* This 
doctrine is now almost quite exploded, as surgeons so frequent* 
Ip see nerves and tendons wounded without the occurrence of 
great constitutional disorder, in five cases out of a hundred. 
The explanation of the fact that great derangement of the 
system is very apt to follow punctured wounds is not yet un- 
folded in a satisfactory manner ; but the fact itself is fully es« 
sablished on the surgical records of all ages, and the firm basi^ 
of daily experience. 

Pictured wounds are frequently very difficult and tardy of 
cure» on account of their being attended with the formation 
of deeply-seated abscesses and sinuses. The nsCrrowness of 
their orifices also renders the extraction of any extraneous 
bodies by no means easy of accomplishment. 

TREATMENT OF PUNCTURED WOUNDS; 

In this part of practice erroneous suppositions have very 
commonly led to very serious abuses. The unlimited idea that 
the severe consequences of most punctured wounds are in a 
great measure owing to the narrowness of their orifices, indu- 
ced numerous surgeons to practise, indiscriminately, deep and 
extensive incisions, for the purpose of rendering their external 
communication considerably wider. To have constantly in 
view the conversion of such injuries into simple incised 
wounds was alwayk a maxim strongly insisted upon> and set 
forth as the reason of the above method of treatment. The 
doctrine t?ven occasioned the frequent dilatation 6f punctured 
wounds by the still more absurd and cruel employment of 
tents. 

Certainly, if the notion were true that an important punc- 
tured wound, such as the stab of a bayonet, is actually changed 
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into t wonnd partaking of the nuld nature of an incSsioiit faf 
the mere enlargement of its onfice* the corresponding pcac* 
tice would be highly commendable, however painful it might 
be. B«t the fact is otherwise % the rough violence done to 
the fibres of the body by the generality of stabs is little Ukelj 
to be suddenly removed by an enlargement of the wound. 
Nor can the distance to which the punctured wound fire^;aent- 
ly penetrates, and the number and nature of the parts injured 
by itt be at all altered by such a proceeding. These, which ^o 
the grand causes of the collections of matter that often take 
place in the cases under consideration, must exist, whether the 
mouth and canal of the wound be «nUrged or not. The timie 
when incisions are proper is when there are foreign bodies to 
be removed^ abscesses to be opened, or sinuses to be divided. 
To make padnAil incisions sooner than they can answer any 
end is both injudicious and hurtful. Hiey are sometimes ren« 
ilered quite unnecessary by the union of the wound through- 
out its whole extent, without the least su[^uration. 

It is true, making a free incision in the early stage of these 
cases seems a reasonable method of preventing the formation 
of sinuses, by preventing the confinement of matter, and, were 
sinuses an inevitable consequence of all punctured wounds, £or 
which no incisions had been practised at the moment of their 
occurrence, it would undoubtedly be unpardonable to omit 
them. To many this may seem a very specious and £ur pre*- 
text for making a free incision to enlarge a punctured wound. 
Fair, however, a; it may appear, it is only superficially fdaosi« 
ble, and a small ciegree of reflection soon discovers its want of 
read solidity. Under what circumstances do sinuses form / 
Do they not form only where there is some cause existing to 
prevent the haling of an abscess ? This cause may either be 
the indirect w^y in which the abscess communicates externally, 
so that the pus does not readily escape ; or it may be the pres* 
ence of some foreign body or carious bone ; or, lastly, it may 
be an indisposition of the inner surface of the abscess to form 
granulations, arising firom its long duration, but removable by 
laying the cyst completely open to the influence of the air. 
Thus it becomes man]fe%t that the occurrence of suppuration 
in punctured wounds is only followed by sinuses in cases where 
the surgeon neglects to procure a free issue for the matter after 
its accumulation, or where he neglects to remove any extrane- 
ous bodies. But as dilating the wound at first can only tend to 
augment the inflammation, and render the suppuration more 
extensive, it ought never to be practised in these cases, but 
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for the direct o1]jects of giving free e^it to matter already 
collected, and of being abfe to remove extraneous bodies paW 
pablj lodged. I shall once more repeat that it is an erroneous 
idea to suppose the narrowness of punctured wounds so prin- 
cipal a cause of the bad Symptoms wittu which they are often 
attended, that the treatment ought invariably to aim at its re* 
moval. 

Recent punctured wounds have absurdly had the same plan 
ot treatment applied to them as old and callous fistulm^ Se- 
tons and stimulating injection^ which in the latter cases some- 
times act beneficially by exciting such inflammation ^as is pro- 
ductive of the eflfusion of coagulating lymph and of the gran- 
ulating process, never pxjove serviceable where the indication 
is to moderate an inflammatioui which is too apt to rise to an 
improper height. The counter-openbg that m^st be formed 
in adopting the use of a seton is also an objection. Why, how- 
ever, should we mention the use of a setop ? What good can 
possibly arise from it ? Will it promote the discharge of for- 
eign bodies if any are present ? By occupying the external 
opeaings of the wound, will it not be more likely to prevent 
it ? In fact, will it not itself act with all ^he inconveniences 
and irritation of an extraneous substance in the wound ? Is it 
a likely means of diminishing the immoderate pain, swelling, 
and extensive suppuration so often attending punctured 
wounds I It will undoubtedly prevent the external openings 
from healing too soon ; but cannot this object be effected in a 
better way ? If the surgeon observes to insinuate a piece of 
lint into the sinus, and pass, a probe through hs track once a 
day, the danger of its closing tpo soon will be removed. 

The practice of enlarging punctured wounds by incisions, and 
of introducing setons, is often forbidden by the particular sit- 
uation of these injuries* 

In the first stage of a punctured wound the indication is to 
guard against the attack of violent inflammation. Where no 
considerable quantity of blood has been lost general and topi- 
cal bleeding should be practised. In short, the antiphlogistic 
plan is to be followed. As no man can pronounce whether 
such wounds will unite or not, and as no h^m can result from the 
attempt, the orifice ought to be closed with strips of adhesive 
plaster, and gentle compression applied along the whole cou^e 
of the puncture. Perfect quietude is to be observed. When 
the pain is very severe opium is to be administered. 

Sometimes under this treatment the surgeon is s^eeably sur- 
prised to fiod the consequent inflammation mild, and the 
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VodUd speedily united by the first intentioa. More freqaemlfy 
hovrerer, in cases of deep stabs^ the pain is intolerable ; and the 
inflammatory symptoms run so high as to leave no hope of 
aii^iding suppuration. In this condition an emollient poultice 
is the best local application ; and, when the matter is formed» 
the treatment must conform to the principles already noticed 
fy. the chapter on suppuration. 



CHAP. XVIL 

OF LACERATED AND CONTUSED wbUNDS. 

A LACERATED wound ib one produced by a fofce that' 
overcomes the attraction of cohesion among the fibres of the 
body^ by violently tearing the parts asunder. The edges of 
this kind of wound ate irregular and jagged. 

A contused wound is occasioned by the collision of a blunt in- 
strument against a part of the body. 

Both these sorts of wounds are much more perilous than ia- 
dsed ones. Wounds made with sharp instrumenu are fre- 
quently attended with tast retraction of the divided parts» and 
profuse hemorrhage \ but it is known, at the same time^ that 
they are generally capable of being united by the first inten- 
tion. It IS almost a constant effect of lacerated and contused 
itrounds to pour forth very little blood> even when important 
blood-vessels have been injured. Whole limbs have been torn 
from the body without the occurrence of bleedmg. The ex- 
perienced practitioner is not deceived by the absence of this 
symptom i for he knows that in proportion as the bleeding 
from large contused and lacerated woeuds b triviali the violence 
applied to the injured paru has been great. 

TRBATlfBNT OF CONTUSEB AMD LlCB&ATBD WOUNDS. 

In these wounds we do not find the same disposition to unite 
which is observed in simple intisions. They are not mere 
•breaches of continuity, but injuries attended with the applica- 
tion of such violence to the divided fibres> that suppuration, and 
even sloughing of some part of the wounded surface, are gene* 
rally the consequences. From severe contused and lacerated 
wounds a rapid mortification often arises, which extends itself 
over a whole limb, and frequently occasions death. 

The inflannnation attending lacerated and contused woundi 

h 
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seidoni restricts kself ta those moderate booadt ia which albac 
the process of adh es i o n can take place. Thus the advanta^^oue 
prospect of union by the first intention disappears« and we are 
left to promote a more circuitous pkm of cure instituted by n^^ 
tnre. 

Tbe first indication is to remove extraneous bodies^ the irri^ 
tation of which always aggravates the local mischief ; and ia 
these wounds extraneous bodies are much more frequently 
present than in wounds made with clean sharp instruments. 
As the inflammation that follows is likely to be violent, it is 
proper to promote any moderate efiiision of blood from the 
woundf and in bad cases even to employ the lancet. 

Though we cannot expect that any considerable extent of 
contused and lacerated wounds will heal by the first intention, 
yet we know that it is advantageous to approximate their Iips» 
just as we do those of incbed wounds. When a wound is left 
gaping, there is not only a larger cavity for nature to fill up, 
but no opportunity is affiirded to any part of the wound that 
may be disposed to tmite at once to- do so» Vot it is to be ob-^ 
served that different parts of wounds of this description are in« 
jured by difi&rent degrees of violence.. In some places the vi« 
olencemay not totally^ prevent the effusion of coagulating 
lymph ; in some it renders suppuration inevitable ; while in 
others, that have been most forcibly injured, sloughing must 
happen. 

I am not intending to inculcate that contused and lacerated 
wounds are to be.put in a state of opposition with the same ex« 
actrfess as intised ones. Their jagged and irregular edges 
would render it impracticable v and,, were it possible, the con^ 
fined and compressed state necessary to maintain these edges 
perpetually in contact would greatly aggravate the unavoida* 
bte ill effects of the ensuing inflammation. It is only meanc 
to represent the propriety of not leaving many wounds with 
their edges very distant-asunder ^ and to recommend the prac- 
tice o{ applying, here and there, a strip of adhesive plaster, 
that their cavities may n€>t be so' extensive and exposed* Until 
the edges andsurfaceofthese wounds assume a clean appear- 
ance, no application is so proper as an emolKent poultice* When, 
all the sloughs have separated, and the secretion of healthy pus 
has commenced, dry Unt, or a ptedget of simple ointment, is all 
that is requishe. 
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OF GRANtJLATIONS AND CICATRIZATION. 

GRANULATIONS are formed by an exudation of the 
coagulating lymph from the vessels of the wounded or Qxpoaed 
surhure. into this substance, it is probable, both the old ves- 
sels extend, and in it new ones are formed, so that gramila*, 
tions become very vascular. The vessels of granulations pass 
irom the original parts beneath to their bases, and thence 
towards their external surfoce, in almost parallel lines. 

• Granulations have the same disposition to secrete pus as the 
surface from which they were produced. 

The surfaces of granulations are very convex, having a great 
many points, or small eminences, so as to appear rough. The 
smaller these points are, the more healthy we find the granu- 
4ations. The colour of he^dtby granulations is a deep florid 
fed. When of a livid colour they are commonly unhealthy ; 
and such an appearance denotes that the circulation of the 
blood in Aem is languiil. Position produces this livid hue, by 
^retarding the return of blood. Thie is the reason why some 
sore legs are so backward in healing, when the patients are al- 
lowed to stand and walk* 

Granidations when healthy, and situated on an expired or 
flat sur&ce, rise nearly to the level of the surrounding skin, and 
often a little higher ^ but when they exceed this, and as* 
jume a growing disposition, they are unhealthy, becoming 
soft and spongy, and losing the power of producing new skin. 

Healthy granulations are always prone to join with each oth- 
^, and their vessels soon begin to inosculate. 

Granulations do not possess the powers of the' original parts 
of the body | and, coosetjuently, are very subject to morti^, or 
be absorbed. 

These new substances must be supplied with nerves and lym- 
phatics ; bow tender they frequently are every one knows j 
and it is equally well known that medicines applied to the sur- 
face of ulcers sometimes find their^ay into die circulation by 
means of absorption. 

Granulations partake of the same qualities, whether they 
grow from the surface of a bone or of the soft parts. 

It is by the foregoing process that nature fills up the hollows 
•of deep wounds which cannot have their edges brought into 
contact, and it is by the same steps that she succeeds in filling 
up the cavities of abscesses. The work, however, is not quite 
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Tedttcible to this simplicity. All modem practitioners obsenre 
<hat| assoon as the formation of granulation^ conunencesi the 
diameter of the wound becomes diminished from every two 
points of its circumference, even before any new skin appears to 
be formed. The natural elasticity of the skin, and the contrac* 
tion of muscles, satisfactorily account for the separation of the 
edge$ of the wound. But how these edges become approxi- 
mated during the granulating process is not so well understood: 
It has been said that it arises from the diminution of the swelU 
ing that surrounds the wound. This is by no means a satb&c« 
tory explanation, because we know that the separation of th^ 
edges proceeds from a diflrerent^ausei and takes place prior to 
the swelling, and immediately on the occurrence of the wound. 
Mr* Hunter attributed the beneficial effect to a contraction ot 
the granulations. He says : << The contraction takes place in 
<c every point, but principally from edge to edge, which brings 
' •« the circumference of the sore towards the centre, so that the 
^ sore becomes smaller and smaller, although there is little or 
<« no new skin farmed.** This contraction of -granulations takes 
place in a greater degree, and has a greater effect, when there is 
a looseness of the parts on which they are formed. *When they 
are formed on parts naturally fixedj as the scull, shin, &c., the 
contraction is impeded. 

This contraction of granulations is not confined to open 
wounds; it takes place in the cavities of abscesses, which by 
this means contract, like the urinary bladder, till little or no 
cavity is left. When the granulations cannot contract further, 
if any cavity be remaining, it is obliterated by the opposite gran^ 
olations growing into each other. 

Besides the contractile power of the granulations, there is al* 
so a similar power in the surrounding edge of the cicatrizing 
skin. 

As the granulations contract the old skin becomes extended 
over the part which had been deprived of skin. Mr. Hunter 
thought this elongation of the old skin not the mechanical ef- 
fect of its being stretched, but the consequence of what he 
would term interstitsai gf$%uth' 

The contraction of granulations appears one of the most 
beautiful examples for illustrating the wisdom with which the 
natural principles of our body have been established. By it the 
formation of much new skin is rendered unnecessary : a great 
advantage, as parts originally formed are much fitter for the 
purposes of life than those that are newly formed. By it 
wounds whicb> from chinirgical neglect, have lost the opportu^ 
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fiity of VDiting by the adhesive inflammationj and others which 
must necessarially heal in a more circuitous manner^ are ulti- 
mately brought almost into the same state as if they had been 
nntred by the first intention The cicatrix, compared with the 
original breadth of the wound, is by this beneticiad process often 
m<ide as one to three. 

After the whole wound is covered with skin, the remains of 
the granulations beneath it will continue to contract, till hardly 
any thing more is left than what the new skin stands upon. 
This is a very small part in comparison with the first formed 
granulations ; and it in time loses more of its apparent vessels^ 
^d becomes white, and like ligament* 

OF THE CEOWTH OF NEW SKIN OVER GRANULATIONS. 

When a wound begins to heal by the granulating proceai^ 
the surrounding old skin close to the granulations, no longer 
discovers the glossy redness about one fourth or one half of aa 
inch in breadth which it previously showed. The angular 
margin of the skin becomes converted into a roundish, smooth^ 
and white boundary ; and the nearer to the cicatrizing edge the 
whiter it is. This white substance Mr. Hunter suspected to be 
a beginning cuticle. 

Skin is a very different substance, with respect to texture, from 
the granulations upon which it is formed. Whether it b a new 
matter deposited on the granulations and produced by th^ni,or 
only the surface of the granulations themselves changed, is not 
easily determined. 

The new skin most commonly takes its rise from the adjacel^t 
old skin, as if elongated from it : but this is not regularly the 
case. I remember a man who was dreadfully burnt over the 
greater part of his body, in consequence of which he had ex- 
tensive sores, occupying nearly the whole surface of some of 
his limbs« When these ulcers had considerably diminished the 
power of producing skin seemed to lessen at the edges, but, at 
the same time, new portions of skin made their appearance at 
various parts of these ulcers, standing (as Mr. Hunter ingen- 
iously describes) upon the surface of the granulations like little 
islands. Mr. Hunter was of opinion that this production of 
sidn, in the centre of sores, never happened the first time of 
their being sores. In the patient just mentioned, whom I saw 
in Mr. Ramsden's private practice, and attended a long while, 
the contrary fact took place. 

In general, the surrounding skin seems to communicate the 
^sposition to the surfaces of the adjoining granulations to forna 
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ddn ; just as Ixmes gire an ossifying dispositioa to granulation^ 
formed upon them. 

The new formed cutis is neither so yielding nor so elastic «i 
die original. It is also less moveabIe> and destitute of the fmr* 
rows 'Observable on the old skin. At first it is ejctremely Mi 
of vessels ^ but afterwards both it and the granulations beneath 
become free from visible vessels^ and therefore white. The 
surrounding old skin is puckered into loose folds, whik the new 
constantly retains a stretched, shining appearance. 

The "production of cuticle from the new cutis b a much easier 
process than the generation of skin. The formation of skin is 
chiefly progressive from the surrounding cutis ; but the cuticle 
is frequently formed at once, equally from every point of the 
cutis. 

The rete mucosum b not so readily formed as the cuticle } for 
in blacks a cicatrix remains whitbh a considerable time, and 
sometimes even throughout life. 



CHAP. XIX. 

GUNSHOT WOUNDS 

ARE produced by hard obtuse bodies, projected from some 
species of fire-arms, and violently penetrating the living solids* 
The differences of gunshot wounds are referrible to three 
principal causes : 1, the kind of body projected \ 2, the velo- 
city of the body ; 3, the nature and peculiarities of the parts 
injured. 

I. KIND OF BODY PROJECTED. 

Former surgeons, seeing the terrible mischief frequently 
arising from gunshot wounds, entertained a suspicion that the 
injured parts were either dreadfully burnt by the heat of the 
projected body, or were irritated by the presence of poison, as 
well as by mechanical violence. The moderns, better ac- 
quainted with the component ingredients of gunpowder, right- 
ly attribute the ill consequences of gunshot wounds to the vi- 
olence, contusion, and laceration inflicted on the wounded 
parts. This violence, produced in general by such an obtuse 
body as a musket ball, and often done with immense velodty, 
cannot fail to be productive of a high degree of inflammation. 
Bullets are the most common; bodies shot into the injur# 
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yarts ; but the wound may be produced by cannon balls, piecea 
of broken shellst and, very often on board of ship, by splin- 
ters of wood. Large bodies of irregular figure, it is obvious, 
must occasion a greater quantity of mischief than such as are 
externally smooth, of a round form, and of moderate rize. 
Pieces of clothes are often carried along with the ball into the 
wound. 

Butgunshotwounds, by what bodies soever produced, are 
always attended with contusion and laceration, by which most 
commonly some of the fibres immediately surrounding the 
wound are deadened, and must be thrown off in the fofm of 
a slough before the wound can heal. Hence gunshot wounds 
rarely admit of being united by the adhesive inflammation ; 
and on this same account they seldom bleed profusely, except 
when very considerable b)ood*vessels are wounded. 

2. VELOCITY OF THE P&OJBCTED BODY. 

Besides the figure and magnitude of the body iofpeUed into 
the living solids the velocity with which it moves has consider- 
able influence. This we are assured of by finding, when a ball 
has passed with little velocity (which is often the case with balls 
at their entrance, but most commonly where they are near 
their exit^, that the wounds may often be healed by the fir^t 
intention. At the entrance of the ball the circumference is 
usually depressed ; at its exit prominent. 

On account of the parts surrounding a gunshot wound being 
often deadened, the nature of the injury cannot always at first 
be comprehended. Some viscus, a part of some large artery, 
or even a bone, may have been deadened by the violence ; but 
the mbchief does not manifest itself till the separation of the 
slough takes place* 

When the ball moves with little velocity there is always less 
sloughing than when it has penetrated with rapidity. Whea 
the divided parts have not time to yield to the dividing body 
they must of course be proportionally bruised. 

If the velocity of the ball be great the direclion of the 
wound is more likely to be straight. 

3. HATURB AND FECULIABITIBS OF THE PARTS INJURED* 

When a gtinshot wound only injures soft parts of ordinary 
importance it is termed simpU* 

When, at the same time, it fmctures a bone, wounds a large 
artery, nerve, or important viscus, it is then called compound. 
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OF CX&CUMSTANCBS INFLUENCING THE COTTRSS OF HALLS* 

The foroit the momentum, and the direction of the shot 
that is receiyed ; the position and the variety of structure, or» 
in other words, the variety of density snd powers of resistance 
in the part receiving it* are the grand agents directing the 
course of the ball in its passage through the substance of the 
body. 

Every new resistance which a shot in motion meets with 
operates so as to produce not only a diminution of its momen« 
turn, but also a change m its direction. 

By adverting to the above circumstances the strange course 
which some balls take, running nearly all round the body be- 
neath the skin, is satisfactorily accounted for* 

OF GUNSHOT CONTUSIONS WITHOUT ANT EXTERNAL B&EACB 
OF CONTINUITY. 

It has been a prevailing idea that a ball may injure parts of 
the body in two ways, viz., by actually striking them, and by 
passing close to them without touching them at all. This last 
injury has been supposed to originate from the violent com- 
motion produced in the air by the rapidity of the ball. It 
commonly consists of a considerable contusion, and even com- 
minution, of the soft and hard parts situated beneath the skin, 
which remains itself entire. 

The above mode of explaining how this violence is occa- 
sioned is too absurd to need a serious refutation. The slight 
perturbation of the air is too feeble to account for the degree 
of violence committed. The air to which the ball must im- 
part the greatest motion is that which is directly before it ; 
and yet this does not the smallest degree of violence to the 
parts surrounding the spot where the ball enters. Cannon 
balls often strike limbs without the neighboring parts being in 
the least hurt. 

There b as little foundation for attributing the injury to 
electricity, produced by the violent friction of the ball in the 
bore of the gun, and said to be communicated to the injured 
part ; for metals do not become electric from friction. 

It is highly probable the injury is caused immediately by the 
ball itself. Its occasioning a violent contusion without wound- 
ing the skin, or entering the limb, is to be ascribed to tht 
sloping direction in ^hich it first strikes the surface* 
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tiNDS 6t EXnjilEOUS Bn6mBS USI^ALLT LODGED IN 6UNSH0T 

WOUNDS. 

Extraneous bodies are more frequently met with in gunshot 
wounds than in any othiers. They are commonly of three 
sorts : 1, pieces of clothing ot other substances which the ball 
has driven into the limb ; 2, the ball itself j 3, or, lastly, 
loose, splintered portions of bone. 

Such foreign badies are the causes of many bad symptoms* 
They irritate the sensible parts, exciting pain, inflammation, a 
disposition to hemorrhage, copious and long-contmued suppu« 
ration, &c. The more uneven, pointed, and hard such foieign 
bodies are, the mof e they are apt to create these unpleasant 
occurrences. 

BFFBCTS OF THE SHotKO^ SOME GUMSHOT WOUNDS ON THB 
NEIGHBOURING PARTS, AND THE WHOLB MACHINE. 

When a ball strikes a bone a concussion happens. If trivial 
its effect is limited to the seat of injury. Sometimes the shock' 
extends to the nearest articulation, where it occasionally pro- 
duces inflammation and suppuration. When a caiinon ball ' 
tears oflf a whol^ limb it may cause a concussion of the whole 
body in i very violent degree, and an viiiversal derangement of 
all aninul functions. Instantaneous loss of all the senses, swoon* 
ing and incapacity to move, are the ordinary eflftcts immediate- 
ly produced on the system by such a violent species of injury. 
Authors are even inclined not to limit the consequences of the 
shock to what I have stated, but m^ntiop inflammation and 
suppuratioii'of the liver, lungs, &c, as somedmes ensuing from it* 

TREATMENT' OF GUNSHOT WOUlfDS* 

The first thing in the treatment of a gunshojt wound in one of 
the extremities is to determine whether it is more advisable tp 
amputate the wounded limb imttiediately, or to undertake the 
cure of the wound. 

When a bone, especially at a joint, is shattered into nume* 
rous fragments ; when the soft parts are, at the same time, ex* 
tensively contused and lacerated, with injury of an important 
blood-vessel and nerves ; when the whole limb b thrown into 
a cold and insensible condition by the violence of the shock ; 
no resource is so safe as amputation ; and to delay, under such 
circumstances, would lead to almost certain death. 

But below this violent pit^h of injury^ in which the necessity 

u 
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of amputation is visible to eveiy eye, there are several inferior^ 
degrees^ where the soundest judgment is required to fonn a* 
prudent determination. 

In many of these cases the scale is so delicately balancedy 
that an opinion is not to be formed from a consideration of the 
injury alone. The patient's constimtion ; the possibility or 
^impossibility of procuring good accommodation, rest, attend- 
ance, and pure air^ are matters^ that ought to have immense 
weight in dubious cases. 

Gunshot wounds rank as accidents. Every surgeon knows 
that a man who has been long habituated to disease is more 
likely to bear an operation well than another man^ who is sud- 
denly necessitated to part with his limb for an accidental in- 
jury, while he remains, in other respects, perfectly healthy. 
The perturbation into which the system is thrown by the sud- 
den occurrence of an alarming local injury is also urged as an 
objection to immediate amputatioh. 

These objections are> in some measure, well founded ; and 
they ought to be allowed to havea certain weight in all cases 
where the propriety of amputating, is a matter ot doubt on oth- 
er accounts ; but I cannot agree that they ought to overrule 
evjery other consideration. 

First, let it be remembered, that in accidents of this nature 
there are only two periods at which amputation can be per- 
formed. The first is immediately after the occurrence of the 
injury, before inflammation arises, and before a disposition to 
gangrene commences in the limb. This period only lasts n" 
few hours ; and when these have elapsed the dangers of mor- 
tification and death must be faced. To amputate when the 
limb is swollen, and in a state approaching to gangrene, would 
only be to torture the last moments of life. 

If these immediate perils are got over, and the wound is 
brought into a state of suppuration, the violent inHammation 
and swelling abate, and, while the patient's strength yet re- 
mains adequate, the opportunity to amputate is once more af-- 
forded. 

This is another nice point, which demands the utmost dfs- 
cemment. fiy a prudent perseverance in the attempt to pre- 
serve the limb the patient's constitution susts^ins the labour, and 
success crowns the sorgeon'is efforts. But an indiscreet anx- 
iety to save a limb too often proves fatal ; and the system, 
subjected to the ravages of copious suppurations, and of pain- 
fiil incisions for the discharge of matter atid foreign bodies, 
sinks beneath the weight imposed upon it. 
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There are further reasons for preferring amputation to ati 
attempt to preserve limbs that have been severely shattered by 
"gunshot wounds. 

1 1 By the operation the patient getf rid of a dreadftil con* 
tused wound, which threatens the greatest peril to his very ex« 
istence, and exchanges it for a simple incised wound. 

% The pain of the operation is not, upon the whole, a great- 
er severity than the aggregate pain arising from the inflam- 
mation, irritation of extraneovs bodies, and incision Vor their 
•vacuati<Mi and that of matter, in cases where the effort is 
made to preserve the limb« 

S, The loss of the limb ought not to be taken into the scale ; 
for the surgeon only aniputates on the principle of saving the 
patient's life by that privation. When life is at stake, and it is 
more likely to be saved by the operation than both life and the 
limb together without the operation, it is out duty to ampu- 
tate. By this maxim, no doubt, a small proportion of limbs 
that might be preserved will be sacrificed, but the patient's life 
will be more frequently saved* Limbs that are saved after 
such dreadful injuries, are ako very often not more useful than 
a wooden leg ; and tho vigour of the constitution is'oftentimes 
irrecoverably lost for a lin& that is father a burden than a con* 
venience« 

THB DILATATION OF GUNSHOT WOUNDS BY INCISION AND 
EXTRACTION OF FOREIGN B09IBS CONSIDERED. 

When amputation is not deemed necessary the surgeon, ac- 
cording to the customary precepts, is to enlarge the aperture 
of the wound by an incision. Numerous advantages have 
been said to result from such a dilatation. It has been said to 
facilitate the extraction of foreign bodies, to occasion a bene- 
ficial effusion of blood, and to promote the escape of fluids 
extravasated into the surrounding cellular substance. Dilating 
the wound by an incision has been absurdly supposed to con- 
vert the fistulous track of a ball into an open incised wound, 
and thereby render its nature more benign. Another good 
effect, supposed to result from dilating a gunshot wound, was 
the division of unyielding parts, which confined and thus ag- 
gravated the internal swelling. 

More modern experience, ho^ever,^shows that the utility of 
these incisions has been overrated. The knowledge that gun* 
shot wounds are of very various descriptions ought at once to 
condemn the unlimited plan of dilating all of ihem. Whca 
the course of the ball lies in soft parts, and has neither touch- 
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ed a bone nor a considerable blQod-v^eU whc^tj^ Xhfi woand 
has one or two openings^ the schepie of dilating it is product- 
ive of no good* In gunshot wounds the ap€trtui;e in the skii,n 
is larger than in punctured wq^ nds ai>d stabs ; for in jthe for- 
mer there is a real loss iff substance in the skm, i^ part of 
which first struck b^ the ball js generally ^riven into the 
wound. By the separation of ^he .sloughs the caoalof the 
wound becomes still more dilated* so th^t n^t only rn^teri hut 
foreign bodieSf may find an easy exit. .Moreover, incisions 
usually soon close againi and the wound becomes, vpt a few 
days, in the same condition as if no dilatatipn had been ip?de« 

Gunshot wounds are only to be dilated when there is ^me 
plain snd beneficial object to be accomplisbjed by it* 

No doubt it is right to extract at first as p^any foreign bodies 
as possible i for while' they cpn^in^e in the wound they al- 
ways exasperate the inflammatory symptoms, and sometimes 
create agitation of th^ whole nervous system. By an early ex- 
traction of thiem profpse suppuration may often be prevented* 
Tet, let it be remembered^, that the search for foreign bodies 
is frequently attended with gr<^at irntation of the wqund } and 
that it is frequently imposfible to find and extract them imme- 
diately, while they lie deep and fast in the parts. When tl^e 
wound becomes widened by tbe separation of sloughs the for- 
eign bodies generally grow loose, and, on both accounts, their 
extraction can then be more easily practi$^d. When they are 
deeply lodged they often spontaneously approach the surfece 
on the occurrence of suppuration* Lastly, it is to be observed 
that foreign bodies, of smooth figure, have often been found 
to lie, without the least inconvenience^ in pap^ts from which 
they could not possibly be extracted. 

Hence the surgeon acts wisely who seeks at first to extract 
only such foreign bodies as are near the external opening, and 
are loose, and removable without much irritation. When they 
make pressure on an important part, a large artery, a consider- 
able nerve, or important viscus, so as to create violent and 
dangerous symptoms from this cause, an incision is warrantable 
to remove them, eyen when deeply lodged. If a large artery 
bleed it b to be exposed and tied, as in other wounds. Some- 
times, when there is reason to expect a fracture of the skullj 
an incision may be judiciously made to examine the bc^e. 
Depressed portions of the sternum and ribs may require in- 
cisions, just as the same injuries of the craqipm. 

When the ball lodges in any of the larse cavities incisions 
are usually improper, because it is impossible to trace the for- 
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jeigQ body, and therefore they answer no direct purpose. 
When the ball enters far into the substance of a bone to di- 
late the vound would also be of no utility. 

But all that I have said upon this bead is insufficient to guide 
jtbe surgeon in all cases. If the dilatation of the wound* for 
the purpose of extracting foreign bodies, should be less likely 
^o aggravate the ipflammatlon than the presence of those 
bodies, then it is highly judicious to put it ioto practice. 

In every case where the ball cannot easily be discovered one 
may safely decide to abandon all painful and irritating exam- 
inations. Experience shows that its lodgment rarely creates 
.trouble or bad symptoms. Lead has been observed to irritate 
less than apy other kind of extraneous body*. Sometimes, 
however, the ball may be so easily got at that it ought un- 
doubtedly to be extracted. In some instances the ball remains 
on the side pf the limb opposite to its entranice, beneath the 
integuments. If the skin under which the ball is lodged be 
contused in such a way that it will probably slough, it is to be 
considered as a lifeless part, akid an opeping is to be' made into 
U for the extraction of the ball. But when the ball lies so 
far from the skin that one can only just feel it, and the skin 
itself remains uninjured^ it is improper to make a counter* 
opening. Experience proves that the wound heals much bet« 
ter when the ball is left alone, and tbs^t the chief inflammati(m 
is not in the vipinity of the foreign body, but about the mouth 
of the wound. In cases where a counter-opening had been 
made Mr. Hunter noticed that the same inflammation spme- 
tio^es attacked it which took place at the entrance of the ball. 

Such instruments as screws, gimlets, and bullet drawerst 
ought never to be used in extracting bullets. The fipgers are 
commonly the most proper instruments ; and whep forceps 
are judged more convenient, they should not be of a large 
clumsy construction. 

Although one might judiciously omit an incision to extract 
a smooth, round body, like a leaden^'buUet, one might not al- 
ways act with equal judgment by doing so, when the extrane- 
ous body is of an angular figure and large size, so as to be 
likely to cause immense irritation* 

Detached splinter^ of bone are very irritating extraneous 
bodies* When their extraction can be accomplished, consist- 
ently with the above principles, it ought never to be neglected. 



♦Vide Encyclopedic Methodiquc, Partie Chirurgicale. 
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In gunshot wounds ligamentous bands sometimes sppear to 
compress the tumefied parts beneath. But it is only when they 
i^isibiy do so that the koife should be employed to divide theiaw 

DRBSSXNGS yOR CUNSHOT WOBNDS, AND CONSTITUTIONAL 
TREATMENT. 

From the degree of contusion, laceration, and sloughing 
produced in almost all gunshot wounds no hope of union by 
ihe first inteAtion can be entertaioed* If we except the em- 
ployment of means to moderate infiammation, and the 
measures noticed in the ppecedhig section, the surgeon is not 
required to take any very active part in the treatment, at least 
cluring the inflammatory stage. The dr^sings are to be of 
the mildest description possible ; a pledget of white cerate* 
and an cjnolHent poultice, are the best applications. What 
good can introducing lint into the orifice of a gunshot wound 
produce ? Is this practice designed to prevent its closure ? If 
It is, the idea is absurd, as gunshot wounds are not very apt to 
unite by the adhesive inflammation. Fomenting the part, two 
or three times a day, with a decoction of white poppies, de- 
verves recommendation ; for it always diminishes pain, and 
consequently must have a ^ood e^ect on the inflammation. 
The consolidation of a gunshot wound is the work of stature. 
The steps she takes to effect it have been noticed in treating 
of granulations. A suppurated gunshot wound is only an ab- 
sce!>s in which there are frequently extraneous bodies. To 
maintain a ready exit for the pus, and to remove all extrane- 
ous matter that is loose, and sufficiently near the surface of the 
body, is all that the surgeon can usefully do. 

During the inflammatory stage, the application of leeches to 
the neighbourhood of the wound and venesection are highly 
commendable. In short, every thing recommended for in- 
flammation is to be adopted. 

OF WHAT AS TO BE J^Nfi WBEN A CANNON BALL HAS TO&N 
OfF A LIMB. 

In this case some advise the amputation of the stump to pro- 
cure the patient an even, smooth incision, instead of an irregu- 
lar, jagged, and highly dangerous wound. As the limb has 
sometimes endured a furious concussion, ^and is almost sense- 
less and motionless, the bone being at the same time often 
split upward, it is also advised to perform amputation, if pos* 
sible, above the nearest joint. 
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OthM conklenm the operationmtlminsUDce»<m't6egit>uixl 
tlMt such wounds are disposed to end favourably without am«- 
patation, and that the state of the system does not admit of the 
operation being done with the best prospect of success. 

But as> when the operation is not done, an irregular wound 
of this description requires considerable incisions for the ex« 
tfaction of foreign booiesy the discharge of matter^ and for the 
purpose of shortening the projecting muscles and tendons, the 
last ebjectios to amputation is not extremely weighty. Such 
incisions would produce as much, and even more, irritation thaa 
amputatien, without the production of equal good. Besides^ 
theurgency for the operation is, in many cases, not so great 
but that it may be delayed till the irritability of the whole ^y, 
arising from the injury, has subsided. 

Sadi wounds haviiig been occasionally cured without amputa* 
tion evinces nothing more than that, in a few instances, it is not 
imposible to cure them without the operation. The surgeon 
may here more readily make up his mind to amputate^ as^ the 
loss of a limb is- not in q^stion. 

However, the injury may, in particular cases, be sa eondi^ 
tioned that the performance of amputation* would not only be 
unnecessary but injurious* • 

With respect to amputating above the nearest joint, tins 
must depend on the distance of the injury from the articulation : 
no one would think of amputating above the knee when the ac« "* 
cident is situated near the ankle. 



CHAP. XX. 

OF POISONED WOUNDS. 

AS poisoned weapons are not made use of among civilized 
nations, and venomous animals are not numerous in this coun- 
try, we have not many opportunities of observing poisoned 
wounds. 

The most common wounds of this description are the stings 
of gnats, wasps, bees, and hornets. The bites of mad animab, 
and of the viper, are the most serious. 

It is highly probable that the poison insinuated into wounds 
•does not always derange the whole system merely in consequence 
of absorption. The constitutional symptoms would seem some- 
times to happen pn C6nj€/tjuw, before the local poison has ha4 
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time to find its^wayinto the drcularion, as indii bite dftfae co« 
bra de capetlo t>f the East Indies^ and the- American rartlemake* 

Hence in the treatment oi all severe poii6ned wounds two 
chief indications arise : I,. to prevent absorption of* the poison' 
and its alarming effects^ either by quickly cleansing the wound 
from it, or by renderins its qualities inert ^ 2> to appease the ' 
sympathetic disorder of the constitution by* medicines of the 
sedative and antispasnfiodic kind. 

Various are the means that have been used to fulfil the first 
object. Scarifying and cupping the wound; suction j tte 
actual cautery i setting fire to gunpowder placed in the part; 
different kinds of oil ; powdered cantbarides, and excision of 
the injured pan, are the principal ones. ^ 

The second indication' demands the internal exhibition* of* 
opium» the volatile alkali, candphor^^musk, and siibilar remedies. 

STINGS OF INSECTS. 

Bees, wasps, hornets, and other insects of tlus country, pro- 
duce, in consequence of their sting, a great deal of pain, red- 
ness, heat, and swelling in the part affected ; but the * injury 
never gives rise to any alarming symptoms. There is ah extra- 
ordinary irritability in the skin of many persons^ who invaria-* 
bly suffer more than the generality of mankind from the bites 
and stings of insects. 

It is certain that the sthig of an insect is not simply a fitie 
puncture, for if it were, there could be no cause for such great 
local uneasiness as it usually creates. It is common to believe 
that the sting is left behind in the wound and excites irritation* 
Whether this is the case or not, we cannot doubt that the sting 
imparts to the wound some noxious matter which remains 
behind*. 

Lemon juice, vinegar, Goulard's lotion, cold water, oil, and 
hartshorn, are the principal local applications recommended in 
these cases. As the symptoms obviously depend upon local ir- 
ritation such of the above remedies as are best calculated to re- 
lieve it ought to be selected. When the patient has been stung 
in many places, bleeding, mild purgatives, and low diet ought 
to be prescribed. 

The stings of insects are generally injuries of too trivial a na- 
ture to demand the interference of a surgeon. 

* My irorthy and Ingfmioiis friend, Mr. Lawrence, has reminded me 
of the barbed shape of a bee's sting, a.s contibormti? e of the opinion that 
it remains behind. 1 have spoken in the above undecided way from 
knowing that a wasp can sting reapeatt;dly, and from having seen its Ktmg 
«oter a thiclL glove, and be drawn out again several thnes succcssiveW 
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Wn Ot TBB VI?iE« 

The pdibn of the viper b lodged in a capnilef utuated at 
die root of two fangs ili its upper jaw, and is pressed oot 
when the animal bites. 

The bite of a viper ts nbt invariably followed by the train of 
severe symptoms we Are about to enumerate. , This may depend 
on various circumstances t the animal^ just before biting thq^ 
patient^ may have bitten something else, so as to have emptied 
the poison-bags comfrfetely. The bite may have taken {ribcel 
through clothes, and great (lart of the poison may have Jcdged 
on them. 

Thou£h the poison may be lodged in the wound^ there may 
be a tardiness cf absorption, and the virus may therefore be 
'washed off by suppuration without having affected the consti- 
tution. Or the means made use oif may have Removed it com- 
pletely from the wound. The narrowness of the injury hi how- 
ever, very unfavourable to any attempt bf thb kind. 

The bad symptoms usually commence hi abodt twelve or 
fifteen hour^. An acute pain and a burning he^t are experi- 
enced in the part affected, which begins to swell; The tume« 
Cutibuj, teiisioni heat, and pain gradually spread over the ilrhole 
limbti and, in some cases, the whole body is said to be iwbllen. 
Dejection of spirits, smallness and weakness of the pols^, head^ 
ache, nausea, and vomiting ensue. A fixed pain is felt iii the 
region of the heart, and all thie surface of the body asstlmes a 
v^ow tinge. The urine seems as if it were impregnated tri^h 
Me. ICoid perst)irations and cbn^fulstoiis take place, and death 
sometimes finishes the tragedy. 

The bite of the Viper seldom proves fittal in this cbbntfy. It 
might, however, kill a child, though it does not genel^y des« 
troy ah adult ; for Fontana makes it appear probable that the 
danger is in pn^rtion to the smallness of the animal bitten. 

It has been attempted to mvestigate the natU^ of the poison^ 
but hitherto without any practical good. We are told by Hi* 
Mead and Fontana that it it neitl^ c^ an add nor alkaline n^ 
tnre. 

Fontana suspects the fauntnesi fblloiHng the injury to proceed 
very frequently from fear, and he even thinks it may have a 
cimsiderable eliect in occasionally produdng death. For my 
own part, I do not concur in this conclusion, since we have ev- 
ery reason to believe that the poisons of serpents are quite per« 
i^idoua enough in their nature to account for every bad tSfift 

N 
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Thejr indeed oftendmes appear to operate on the ifrtem in • 
more sudden manner Chan thronghthe medimn of the abtorix 
cnts ; whether we term it sjropaUiyy or comp^ve the effect to 
that of electricity f b of little conseqjoence. 

TRBATMBirr OV TBS »IT« Of A VIFBIU 

The treatment is divided into the local and constitutional 
■leans. By the former' we endeavoor to prevent the iU eilectt 
of absorption i by the htter we striveto appease the derange* 
snent of the system* arising either from absorption ol the poi* 
•0O| or^ tonsauum. 

I. TRVATMSMT IPVLIBW TO THB WOUNH. 

In the first section of this chapter I have explained various 
means for the pujrpose of preventing the ill consequences of ab» 
iorpUon. The abbe Fontana informs us that tying a ligature 
roimd the limb on the side of the wound towards the heart was 
the only thing he observed to be useful I. cannot give my 
approbation to thb methods which takes no step to prevent the 
poison emering the mouths of the lymphatics* but only stops it 
after it has entered from proceeding beyond the lif^ature to- 
wards the thoracic duct. The ligature continued tor a long 
time allied must itself create considerable swelling of the limb» 
and very serious inconvenience. At length it is taken away, 
a|id what then remains to impede the progress of the virus into 
the blood-vessels ? 

Excision of the injured part* as soon as possible after the oc« 
corrence of the accident* b, beyond a doubt* the most effica- 
cious and advisable plan. All the other means designed to 
extract the poison completely from the wound* or to destroy its 
pernicious nature* as uncertain in their agency* ought always to 
yield the preference to excision of the part* especially when the 
fortitude of the patient goes hand in hand wiUi the advice of 
the surgeon. 

Oil* when appUied* must act either by its insinuating itself be<» 
tween the poison and the wounded surface* or by becoming 
hleiideii with the vi#w* and rendering it inert. Powder of 
i^ni/jaridif produces a copious discharfi;e of matter* by which 
tjEiepQ^son is probably ^y^asbed out of the wound. T^e actual 
^uodpptepti^ cauteries must fict in the same way as excision* by 
kiljipg the pfut* an4 flowing the poison to be taken away 
wl^ the slqiigl^ separates. Perhaps* indeed* they may decom- 
fost the poison; but they are tu>tdeemed of such certain ^fi* 
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puj as tbe kpintduite MmQvd ol the wounded pert hf the 
Imife. Yet they are certaiiUf preferable to every means except 
excision. 

Great qure should be taken in ez^on to |p> deeper than the 
bite. I ha^e heard it proposed to apply an alkaline lotion to 
the part affect^j bot I am not acqoaipited with any iatts that 
would lead one a priori to e^>ect partkiilar benefit from it. In- 
deed the opinion of Fontana and Dr. Mead that the poisop it 
not of an add nature does not make it ^ipear likely to do gpod 
opon a chemiGJ principle* 

8. coNSTiTtmoiiiL T&EATimrr. 

Emetics have been very much extolled by Pr» Mead^ for the 
relief they afford in bringing the nausea and sickness arising 
from the bite to a conclusion. 

But the testimony of almost all writers decides m fovour ol 
medicines that poss^ the fsiculty of allaying irritalMlity and 
promoting perspiration. The volatile alkali has obtained the 
greatest celebrity. Ti^n drops of the aq. ammon. pttr. (nay be 
^iven every ho»r. Opium, mysk, and camphor are ptiMtr med* 
icines to which on^ may advanugeously resort. 

filTB Of A iliD pO^.--»HTl>X6PaoteA. 

Of all die poisoned wounds that happen in this countrf 
the bite of a mad animal is the most dangerous* The Ifytir^ 
fboHa has been known to originate from the bite of several mad 
animals brides dogs» especially that of cats, wolves, and cows. 
It even arises occasionally from the bite of an angry animal 
which is not actually mad. There are some well-attested in- 
stances of its having come on spontaneously, and one of these 
is given in the first volume of the Medical Essays, where hy- 
drophobia occurred during an inflammation of the stomach. 

What so frequently occasions the peculiar madness in dogt 
has not yet been ascertained. The hydrophobic poison resides 
In the saliva of the mad animal, and therefore, when a person 
is bitten through a boot or other clothingi the danger is much 
diminished by the chance that the poison niay have been wi^ 
ed from the teeth before tbey penetrated the skin. 

All the symptoms which ensue in consequence of the bite of 
a mad animal are very slow in making their appearance. Hence 
we may infer there i^ a considerable probability of preventing 
thto in all Cases. However, we can only expect to MHf^^^» 
for when hjirtfboKa has come on, the instances of a e^r are 
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$0 fewy that w<^ can place n6 vast degree of confidence in ai^ 
jnedicme hitherto tried. That something does prevent the 
disease in many cases is very certain } for only afew are seized 
with i^r^Mkha out ofgreatnumbers that are bitten by almost 
every mad dog. 

Dr. Kush» and some other respectable practitioners, are of 
opinion that hydrophobia bears a very strong resemblance to tHa^ 

ittUn 

aTMPTOlfS OF HTDKOPHOBIA. 

The peculiar symptom of this disease, fi^m which its name is 
derived, namely^ the dread of water, is usually proceeded by 
others. 

The disease is property divisible into two stages : the melan* 
choly and raving. 

!• IIBLAMCHOLT STAGE. 

I have mentipiied ^t the b^d symptoms are usually tardy 
ip malon? their appearance, and even the local injury often 
heals as Svoiirably as z^j other wound attended with an eqi^al 
degree of contusion and laceration. 

A dull he^yy pain first takes place about th^ wipunded parti 
which swells and becomes hard. If the wound is in the hand 
the pain and numhaess gradually proceed upward to the aadlla. 
But long before any uniMpitious changes occur in the nei^h* 
bourhood of the wound a gloom is diffused over the sprits. 
The patient becomes anxious, sleeps unsoundly, and loves soli- 
tude. I tlunk the latter circumstances may be rationally imput- 
ed to the alarm of ipind, and ntft to the operation of the cacun^ 
poison. 

%. R4yiMG STAGS* 

This may be said to commence with the hprror of water, 
inhe patient not only becopies unaUe to swallow liquids, but 
cannot behold them withpyt terror, por hear them mentioned 
irithout disgust. Every'effort to swallow fluids occasions an 
Intolerable sense o,f sumcation, aind the attack of riol^t con* 
vuisions. The patient, incapable of swallowing his own salivat 
spits it out, and an oj^ressive dryness of the mouth and throat 
is |)roduced. It b very extraordinary that dry things can often 
be swallowed without the smallest difliculty. The muscles of 
dejjUl^n are affected with excruciating pun, which gradually 
elf to the diaphragm and abdominal muscles. C<mr 




% 



Digitized by 



Google 



PHACnCE OF SVRGBftT. ^7 

'vidstte and jpain of the muscles continually augment i the pa- 
tient's countenance is full of horror, and his eyes look red and 
fbriotts. The patient sometimes, notwithstanding such symp- 
toms, retains his senses to the last* 

TRBITMBMT 09 HTDROPHOBIA. 

As no medicine hitherto known to the medical world is ca« 
pable of infallibly counteracting tjbe baneful efiecU of the canine 
poison, practitioners are strongly called upon to inculcate upoii 
the mind of the patient and his relations the necessity of doing 
whatever is most likely to prevent the system from being afiect« 
ed. 

As a preventive, surely nothing is more rational, nothing it 
so forcibly indicated, as the excision of the part bitten immedi- 
ately after the accident. In all poisoned wounds the adoption 
of other steps to prevent the system from being affected b in- 
ferior to the obvious efficacy of exdsbn. It b well known that 
a young gendeman of rank in thb country, not many years ago, 
died of hydrophobia, though caustic was applied as a substitute 
for the excision of the parts. No man of conscience or discern- 
ment would neglect to urge in strong terms the use of the knife. 

In every case where there b strong suspicion that the bite b 
inflicted by a mad animal common prudence dictates a com- 
plete removal of the wounded paru by the scalpel. 

Practitioners chiefly decide in favour of employing, internal- 
ly, medicines of the antispasmodic and diaphoretic sort* Cam- 
phor, musk, the volatile idkali, and belladonna are the principal 
ones used. 

The cases on which tiie preventive virtue of such medicines 
is founded are all, however, very questionable and inconclusive. 
In general, before these are given, steps are taken to free the 
wound from the canine poison « Hydrophobia also only hap- 
pens in a small proportion of those patients who are bitten i 
and the animal b frequently not mad when it b supposed to 
be so. 

When th6 system b affected the event b almost always fatal. 
At the symptoms of hydrophobia are vbibly attended with a 
d^x>rition to spasm in the muscles some palliation may be rea- 
tonaUy expected from the above class of medicines. But as 
the-iiisease is of a most violent nature no conuderable benefit 
can be expected unless they are administered in large doses. 
O^um, in such doses as are given in tetanus may very properly 
be administered in conjunction with the medicines named 
above. ^The treatment, after the constitution b once affected^ 
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voay vender the jontiiey to the grave Hiore comfbrtsiUeylNit it » 
perhaps never efficacious enough tP restore health. 

Plunpng the patient in the sea or cold batb> and keeping 
him under the water till nearly drowned, is frequently practised 
with a view of preventing the disease. 

Mercurial frictions have also been employed, both before and 
after the system has become affected. 

Ether might perhaps be serviceatde when the constitutional 
symptoms have commenced** 



CHAP- XXL 

AJTFECTIONS OF THE NERVOUS AND MUSCULAR 
SYSTEMS, AND MATERIA VITJE, IN CONSE- 
QUENCE OF WOUNDS. 

WOUNDS are sometunes followed by very extraordinary 
4ympt#ms, and such as we can often only attempt to explain 
by referring them to the effect of local irritation on a particii- 
lar state of the constitution. In the affection to which I ^ 
ktde the sanguiferous system is not principally disturbed^ as it 
is in the sympathetic inflammatory fever ; nor dm the symp* 
toms seem to bear any proportion to the quantity of local in- 

The chief symptoms in question are restlessness % vigilance ; 
sudden dejection of the spirits ^ unaccountable prostration of 
strength ; delirium ; spasms and convulsions 5 retention of 
urine 5 vomiting •, cholicky pains ; palpitations of the heart ; 
coldness of the surface of the body ; oppression in the chest j 
difficulty of swallowing ; locked jaw ; tetanus, &c. 

I have seen a man die almost instantaneously after the am« 
putation of his leg, although the operation was adroitly per- 
formed, the patient not particularly debilitated, little blood had 
been lost, arid there were no appearances on dissection to ac*- 
count for the sudden catastrophe. 

Violent emotions of the mind ; the irritation of foreign 
bbdies in the wound •, the application of a very tight band* 
age 5 the distention of the wound with lint } the improper po- 
sition of the limb or part j the inclusion of large nerves and too 

•The Tcsi of the subject of wounds will be anan^ widi par- 
ticular surgical subjects in Part II* 
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nach flesh in the Hgatures on the arteries ; the emploTment of 
SHtures, lcc.» are circumstaiites t^iHbich aeivous and spasmodic 
sympcams may be oc<;«4ioiiaUy inscribed. 

Sometimes these complaints are connected with irrl|t9tio9 
sot situated m the WQunded part^ Worms in the aUiaeatary 
canalf and the disordered state c^ the abdominal viscera^ to* 
gether with a local irritation of a woundf may seri^Qily ^« 
tate the nervous system. 

In narrow punctured wounds ^ tendinous parta aiarmiag 
aervous symptoms are particularly likely to occur, ^ do not 
adoiit of very satts£aictory eiqrianation. But, thovigh the causea 
may puzzle the curiosity of mankindf the fact is now finnlj 
estabUshed by the records of all ages. Authors have advmed 
to several circnmstances which certainly add to the danger at* « 
tendant on such injuries ,* for instancci they notice that sup^* 
furation firequently takes place in the sheaths of the tesidons^ 
la that the matter cannot make its way to the sfcin, and there- 
fore not only causes considerable local irritation l^ (nroducinr 
<listentiont but also inqreases the concealed nmchief by dif- 
fasing itself in different direction s% Ko reasoning of this kind 
however can satisfy a philosophical, much less a sceptical mind« 
We see violent nervous, spasmodic, tetanic affections take 
place without any matter, blood, &c., being confined by liga» 
snentous or tendinous expansions ; we see the same complaints 
sometimes take place in extensive muscular wounds, though 
not so often as in narrow tendinous ones ; and, lastly, as the 
most dreadful wounds are sometimes exempt from such con- 
atitutional symptoms, it is obvious that all efibrts to explain the 
cause by the nature of the injury must pirove unavailing. 

Some forther remarks relative to this subject will be found 
in a foture chapter, on the bad symptoms occasionally origin^ 
^ing from the wound made in venesection* 

From the following account ot tetanic disorders it will zp^ 
pear probable that, in some cases, the nervous system and ma* 
$ma viu are first distmhed by the local complaint, and that 
this disturbance exists, and increases afterwards, independent- 
ly of the local injury : perhaps in consequence of some pecu- 
liarity of the jBonstitution, or, what amounts to the same things 
the (Mtrticukr condition m which that constitution exists* 

In general^ liowever, the train of symptoms enumerated a- 
t)ove require the employment pf such means as diminish the 
local irritation^ and t^nd to eooth nervous and 8pasnM>dic com- 
plaints^ 
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TBTAMVf* 



The complaint b sometimes idiopathic^ in which case the 
tlreataieiit belongs entirely to the physician. Though tetanic 
disOrdetS oo^ionally afiect ail sorts of persons, they seem to 
attsU:k tbose of middle age more frequency than the old or the 
young I the male sex more frequently than the female ; the 
robust and vigorous more frequently than the weak ; and 
the inhabitants of warm climates mudi more frequently than 
those of cold onel. When the disease arises in consequence 
of a womid it does not commonly make its attacks for many 
days after the accident i very oft^i When there is neither pain 
aoc uneasiness in the wounded part, and very frequ^tly when 
the wound is even quite healed. The disorder is sam to be 
more common in situations near the sea than inland countries* ■ 
If a wounded penon, hi a Warm olimatei expose himself to the. 
cold nocturnal air^ he is particularly subject to the disease. Ih' 
the majority of cases tetanus i% the consequence of woundSf 
generally of stabs in tendinous parts, and of injuries of the 
fingers and toes. It must be clear, however, from the preco* 
ding remarks, that the wound is not the 'Sole cause^ and that 
the disorder would in general not take place if the wound' 
were not in a particular situation, the patient not of a pecu^ 
liar temperament, nor under the influence of climate, Sec 

STMPTOMS.^ 

The muscles of the lower jaw first become luurd, and inces* 
santly contracted, so that some difficulty is experienced in 
moving the part. At length the patient cannot open his mouth 
at all. The muscles concerned in deglutition are oftentimes 
the next affected, and the difficulty of swallowing makes the 
complaint bear some resemblance to hydrophobia% The mus-' 
cles 9f the neck, back, and indeed of the whole body, become 
successively affected with the most rigid spasm.^ The limbs 
arestiffandimmoveable, and the muscles of respiration being 
prevented from performing their office, the patient dies. 

The symptoms are sometimes rapid, sometimes slow in their 
progress. In the first case the patient scarcely ever recovers. 
If he survive the'fourth day his chance of being preserved is 
greater than before that period. Tetanic affections never re- 
cede except by slow degrees^ 

^ When the spasms are violent and general the pulse is hur^ 
ried and irregular •, so is respiration. The heat of the body it 
commonly not increasedi and very *ften the eitremittes are 
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cold. Ttxe head is seUlom aJFected with delirhim or the least 
tihUFusion of thought until the last stage. The digestive 
{tincttons of the stomach are not much impaired Sometimes 
die urine is suppressed, or is voided with dijSculty and pain. 
The bowels are generally costive, perhaps in consequence ol*^, 
the opiuni commonly administered. The pupil is neither par-^ 
ticularly contracted nor diUted, and, except dtiring the vio- 
lence of the spasins, the sleep is not much interrupted. The 
1>lood taken away ih tetanic cases does not exhibit the in6am- 
matory crust. 

VAElBTlkS. 

1. Opisthotonos, when the body is thrown back by sj^asmoi* 
die contractions of the extensors of the spine and head. 

2. Emprosthotonos, when the body is spasmodically bent 
forward : this is extremely rare ih modem times. 

S. Trismus, or the locked jaw. 

4k Pleuroithotonos, when the body is affected raly on onte 
side» 

TBBATMkNt. 

As tbe disorder frequently makes its attack after the Wound is 
healed, and most commonly when there is no great degree of 
local irritation ; as also topical means seem to have very little if 
any influence over the constitutional disturbance ^ we ate led 
to conclude that after the symptoms have once come on there is 
little or no connection between them and the original local 
cause« The establishment of this point is of the highest im- 
portance, for it shows the absurdity of amputating the wounded 
part, enlarging the wound, and making it inflauie by the appli« 
cation of stimulating dressings. 

If certsun constitutional means only avail in a limited propor« 
tion of cases i if only the tftme degree of success attend the 
combined effect of removing the wounded part and administer- 
ing internal medicines ^ we must infer that the operation had 
no influence whatever, and, as causing superfluous pain, and 
the- loss of a finger or limb, it ought not to have been under^ 
taken. Whoever will take the trouble of reading such cases as 
have been brought forward to prove the efficacy of removing 
the part, or enku^ing the wound, will easily perceive that noth- 
mg more is proved than that the cure was accomplished in this 
way in a limited number of instances, and generally with the 
tssistaace of intemsd medicines ^ that the proportion of $U€^ 
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cess boot grcaltrdliaawlieii 4Ni}]r ^^nttkatiwial qmas wt«e 
^idoptod I tliat chough thcf^ operammi pcobaUjr do not cottsid- 
erably dUninwh the chance of presenatiofty es^cept when » 
whole limb is amputatedyyeit (here is no evidence m their he- 
ineat all usefuL 

, The symptoms of tetanus are of a spaiinodic nature, and the 
remedies should therefore he antispasmodic OfHom is the 
principal one ^ hut it must be given in unusually large dosesj in 
the quantity of at least a grain eivery two hours. It is curious 
that, although this medicine be given so liberally in these cases,^ 
it never produces any great propensity to sleep^ nor any ill con- 
sequences, if the spasms abate the opium must not be sudden- 
ly relinq]aished«r mlf an ounce of laudanum, in a clyster, has 
sometimes stopped the progress of the disorder. Opiate fric- 
tions may also be employed on the cheeks, temples, and neck,, 
when the muscles about the jaw are chiefty affeaed, and on 
the back in universal tetanus. 

The operation of opium may be aided by combining this 
medicine with such others as any particular symptom may indi- 
cate. When the perspiration seems suppressed the warm bath, 
blisters, camphor, volatile alkali, musk, antimonial wine, and 
small doses of antim. tart, may be tried. When there is evi- 
dent debility bark, the cold bath, and the liberal use of wine 
are recommended in conjuaclion with the opium, which must 
always be considered as the grand medicine. 

Some practitioners have tried the eftct of salivation, on 
the supposition that the mercurial action on the constitution 
nujght alter that condition 4of the ^ystom with which tetanus is 
evidently connected* litdie, however, can be ^aid in favour of 
the plan. 

All the best wHters t>n this subject condemn evacuations ^ 
but clysters and aperient medicines may, now and then, be ad* 
ministered to remove the constipation caused by the opium^ 
. .'^^^^ T^rer can be any difficulty m conveying f pod and med- 
icines into the^omach, bmt that sui?giBons are ^ well acx|uaint- 
cd with the use of hellpw bougies. 

I am not unaware that Mr. Abenaethy.has suggested the 
propriety «f attending to the etale <>f the chylopoietft organs w 
tetanus,; iknpwthac^. HaHiil$e]^<endea»or8iom9ke it aeem^^ 
probable that the uiiliq^ of jpuiigative, a^M^ii^ciQes night be ^ex- 
tended to this disorder ; h^ ftrom the extensive irial ^f purga-^ 
tiverniedsdJifis already m#de An this disease, from the comfAaint 
npt attsfikinjg particularly uohfiaifihy s«ib^fW,.andfeoBi the reg- 
u)^>ty^f ih^d4^stive«gaAS>iso |tar&^arly ip^otijced ks ^ 
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wriiepiriiA afraid that &MM^alSd«p^^ bgat a nrf 
iiatfraqpcct of practical benefit. 



CHAP. iXH, 

CONTUSIONS. 

A coNTUSiOM is an injur; occasioned by die impulse of a 
hhmt instrument ag^unst any part of the body^ the skin remain- 
ing unlacerated. 

The consequences of such violence are a dimimftion of tfa^ 
tone of the injured fibres, and a rupture of sm infinite nuoEiber 
of snwdl vessels. The bruised muscles are weakened, and can- 
liot be exerted without pain \ and the extravasation of blood 
causes swelling, and discolcmration of the skin. Sometimes 
vessels of conuderable sise are ruptured by the force, and very 
copious accumulations of effused blood are the result. In con- 
tusions of the head we often see the scalp enormously elevated 
by hemorrhage beneath it* and large collections of blood are 
frequently found extravasated in the celiolar substance of al- 
most any situation in the body. 

Very violent contusions ndt only ^ect parts on which the 
force immediately falls, they extend even to such as aro remote 
from the place which was struck. The second sort of contu- 
sion is what the French have termed a amtre^coup^ in which the 
injury is to be imputed to the effect of a forcible concussion. 

The mischievous effects of a contusion are not always pro- 
portioned to the force applied 5 they crfteo depend on the na- 
ture of the injured part. If the bna^ take place on a bone 
which is thinly covered with soft parts, the latter always suffer 
very ^verely in consequence ok being wounded, at the time of 
the accident, between two hard bodies. Hence bruises of the 
4hin so frequently cause sloughing and troublesome sores. 

TEBATMENT. 

Slight contusions may be considered as occasioning only a 
weakness of tlie bruised vessels, and a degree of extravasation 
in the part. Any corroborant, astrigent applications suffice for 
these accidents. The injured parts are to have lintfn, moisten- 
ed with vinegar, cold water, brandy, i\me-water, solutions of 
alum, or of acettte of lead, applied to thenv When muscles 
arc bruised they ought to bcTelaxed, and kept perfectly quiet* 
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Nothing b mpre conducive tbtn quietude to the restoration of 
their proper tone, Restf one of the above-mentioned topical 
remedies^ and a dose of any mild purgative sak^ generally 
complete the cure of ordinary bruises. 

When the contusion, however, is of a more violent des- 
cription, and the quantity of extravasation is considerable^ 
bleeding and other evacuations are proper. The topical apf 
plications should be such as are mildly stimulating, and, con- 
sequently, such as are adapted to excite the action of the ab* 
sorbents. Sal ammoniac, dissolved in equal parts of vinega^r 
and water, or the aq. ammon. acet,^ forms an excellent lotion* 
When the inflammation has subsided a little^ liniments eon- 
taining camphor may be used. 

In cises where there is no danger of serious inflammation^ 
and the chief indication is to promote the absorption of ex- 
travasated fluid, bandages act very benefioially, by the remark^ 
able power which they have ofyexdtin^ the action of thelym- 
phatics, by means of the presiure which they produce. 



CHAP, xxin; 

POLYPI. 

A POLTPus is a fleshy excrescence growing on a thin pedicle, 
which b named its root. As it may arise in many parts of the 
body it seems proper to class it with general disorders. AU 
though it is most frequently m^t with in the nose, uterus, va- 
gina, rectum, meatus auditorius- extemus, and maxillary sinus, 
it may undoubtedly originate in other situations. Similar ex- 
crescences even grow from the surface of the skin itself. 

The polypus of the nose is the most frequent of all, and is 
principally of three kinds. 1. Sometimes the tumour is red> 
soft, and sensible, but free from pain, and, in every respect, 
like a piece of healthy flesh. This is named xhtJUshy polypus* 
It is the most common, and, fortunately, the most benign of 
all. 2. In other instances the swelling is hard, schirrous, and 
painful, and is then denominated the malignant polypus. It is 
said to be even capable of conversion into carcinoma. It may 
either be malignant from its very origin, or, from being of a 
mild description at first, it may have subsequently assumed this 
unfavourable disposition. 9. The third kind of polypus is 
"properly named by Richter thi^ polypus of the mucous membrane 
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^f the fioitfiU^. tt is very tough ; its colour is pole ; and there 
IS a viscid secretion from its surface. At particular periods^ 
and especially when the weather changes, it undergoes an al- 
teration of its size. In fact, the tumour consists of the mu- 
cous membrane of the nostrils, which is elongated at the part 
affected into the shape of a polypous tumour, and the disease 
rather merits the appellation of zprtlapsus of the Schneiderian- 
memhrane than of a polypus. The whole membranous lining 
of the nostrils becomes occasionally thus relaxed and thick- 
ened, so as to render these cavities quite impervious : a case 
partaking of the same nature as what has been named the 
polypus y.the mucous membrane. 

Though such are the principal varieties of nasal polypi there 
exist others^ which, however, are less common and important* 
Some are quite pale, soft, and brittle. Some are hollow, and 
resemble a membranous pouch, containing a fluid, or matter 
of a slimy, pulpy, or even denser consistence. These bear a 
great similitude to encysted tumours, and are termed vesicular 
polypi. Some polypous tumours are quite smooth, some knot* 
ty, while others have long appendages attached to them. 

The fleshy polypus may grow at any part of the cavity of 
the nose \ but it most frequently takes its origin from the ossa 
spongiosa. Sometimes the body of the tumour Is situated in 
the nostril, while its root is firmly ^xed in the ductus 
nasalis, the sinus frontalis, or the antrum ma^illare. A poly- 
pus can naturally have only one root. But it occasionally hap- 
pens that the tumour is adherent to several parts of the Schnei- 
derian membrane, especially when the disease has acquired 
much magnitude, and the lateral parletes of the nose are press* 
ed and inflamed. The inexperienced may mistake such adhe- 
sions for roots. The excrescence is 'originally always shaped 
like a pear ^ but afterwards it adapts its figure gradually to the 
form of the cavity in which it is situated. 

As long as this kind of polypus continues small it occasions 
but little iaconvenience. The patient usually supposes that he 
has caught a tedious cold ; for in damp weather the tumour 
swells and obstructs the nose. In a dry atmosphere it shrinks, 
and then such complaints cease. This state, however, lasts 
only a short time. The polypus becomes gradually larger, so 
as at length to fill the nose incessantly, and even to cause an 
external protrusion. The excrescence projects forward into 
the nostril ; extends backward to the throat, whereit has more 
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ipace ; and, in general, socm enlarg^ ii» such a moMtr tlakt h 
acquires the form of a cylinder, whioh terminates, \xfmfe and 
behind, in an irregular protubmnce. Tbe anterior protube* 
ranee expands the nostril, and occasion» great dcfbrfldty ; titi 
posterior one obstmcts deglutition, and, irfttmaCaly, rwfin^ 
ikm. The polypus, stilt contimiing its progress, ekvates^tbe 
ossa nasi, and separates them from each other ; it hifiders tbe 
M^sage of the tears into the nose, and thus prodoces a Jht^Ua 
hcbrymalis i and it pcishes the sepmoi nasi towards the oppo* 
site side, thereby creating not only great deformity, but al^ a 
gradual closm-e of the other nostril. In a still more advanced 
state it distends powerfully the whole cavity of tbe nose, fgpmg 
rise to severe pains, which extend over the greatest part of the 
Iiead ; exdting inSammation and nkeration of the Schnei- 
derian membrane, and causing caries of the surrounding bones, 
together with a most fetid discharge. It is easy to discern that, 
when the necessary measures are 4played, the disease may at 
last acqture an incurable pitch, and, from the extent of the ca» 
rics, even prove fatal. 

Some polypi are very prone to bleed profusely, and thereby 
they not ui^frequently cause excessive debility. 

TREATMENT OF THE FLESHT POLYPUS OF THE NOSB. 

A solution of sal ammoniac, frequently injected into the 
nostril, 4s asserted to have effected a dispersion of the tumour. 
But this practice cannot have been attended with much suc- 
cess; for it would soon have superceded the necessity of adopt- 
ing more painful measures. 

EXTRACTION. 

Polypi may either be extracted, tied, or destroyed by caustic. 
Extraction is the most common and proper. This operation is 
performed with forceps constructed for the purpose. Their 
blades are perforated by holes, and are internally rough, in or- 
der to take hold of the tumour more firmly. The handles 
should be rather long, in order that the instrument may be more 
firmly closed and more conveniently twisted. 

Forceps are, however, not applicable to all cases. The ante- 
rior part of the polypus is sometimes quite hard, and distends 
the nostrils so much, that when the forceps are introduced the 
blades are so separated from each other by the part of the tu- 
mour which is between them, that the instrument cannot be m- 
troduced sufficiently Ut to take hold of the tumour at a proper 
4epth ; or, i/ introduced to a proper depth, it cannot be closed. 
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lo sBfib caaee on^ Aiigbtj perfcapfl;^ adwitiigmiily maJo^ use 
of a |)air ^f forceps, ib§ blades of wbkb m9if be sepmMdy and 
ptttt#getbfflraguaattbejoiat,md diverge &om each Kbtr 
tiebiad ihejiQiiU, i»d loucb ag9m at cheir exuremities. After 
separatiog the two pieces the blades viigbt be separatelf intro- 
ducedi a^ then jouied together agaJA $ aod the aoterior iodBii* 
rated portion of the polypus aiflbt lie iq the iinterspdce withouc 
preheating the dosure pf the ioAtnuQueot 

{tis ofuapeitancetoHikehoki ofthe polypus close to ift 
root ; for m this i^y the whele tfuekpw is commonly extracted* 
and there is less danger in regard to hecDorrhage» which is nat«- 
urally a}0fe pnilii^e when the piolypus is broken at the thide,. 
middle part of its body. This plan may easily be pursued when 
ibe polypus m not toa large* Ikit in many instances the tumour 
is so large, and the nostril so completely occufuedt that it b im* 
practicable to get hold evf the root. In this circwnsiaooe it is 
often akogeiher impeesiUe even to discover where the root lies. 
We must th^en take bold of tlie polypus as high as possijde, and 
attempt to extract it. Zl^e tumour sometimes |^ves w<qr at its 
root, even although the anterior part is uken hold of ; but ia 
Other casesthe polypus breaks whare it is grasped^ a portion 
being left behind^ and a profuse hemorrhage ensuing^ The lat^ 
tnr event is void of danger, when the surgeon immediately isf* 
trodoces the forceps again, grasps the remaining piece, and ezy 
traqis it« This is the most infaUible method of dim'm'tsl^g the 
hemorrhage* In this way a large polypus is frequently extract* 
ed piecemeal, without any serbus loss of Uood. 

After the ix)lypiis has been propelled as far forward into A»- 
nostril as it can tie, by blowing strongly through the nose, its 
anterior part is to be taken hold of by a small pair of comnxm 
forceps, held in the left hand, and is to be drawn gradually aad 
slowly out, in order to make rdom for the introduction of the 
polypus forceps. The aore slowly we proceed the more the 
polypus is jdUmgaled, the narrower it becomes, the greater is the 
space in the noctrti far the introduction of the polypus forceps, 
and the higher can this instrument grasp the tumour. After H 
h^ graspad the polypus as high as possible it is to be twisted 
slowly ronnd, and at the same time pulled outward till the tu» 
mour tMreafcs. k is a very important rule rather to twist than 
pidl the instmment, and thus rather to writhe the tumour off 
than drag it out. The lesiger and more slowly the polypus for* 
ceps are twisted, ijie more the place where the excrescence sep^ 
arates is bnnaed, the less is the danger of hemorrhage, and the 
more certainly does the tumour i^eak at.k5 thinnest part. 



Digitized by 



Google 



toii irntsr Lintts o> thb 

When the polypus has given way an examination tb6ald be 
made whether any portion remains behind* When the poly^ 
pus is very narrow at the place where it has broken, and when 
the patient can breathe freely through the nose* there is reasofi 
to presume that the polypus has given way at its root. Thtf 
£nger, howeverj or the probe when this cannot be introduced^ 
obtains the most certain information. 

The danger of hemorrhage may always be lessened, Ss Was 
before mentionedi by slowly twisting the polypus at its root ^ in* 
stead of pulling it directly out. When only a pottion of the 
tumour has been extracted the surest mode of checking the 
bleeding is to extract the remaining part trithout delay. If» 
when the polypus has given way at its root, the bleeding should 
be profuse, we may first try ice-cold water, or brandy, which 
may be injected into the nose. 

If the hemorrhage should still continue It may always be check* 
ed to a certainty, how copious soever it may be, in the following 
manner : roll a considerable piece of lint round the end of a 
probe ; wet it completely through with a strong solution o^ 
zincum vitriolatum ; introduce it into the nostril, and press it 
as strongly as possible 2gainst the part whence the blood issuesi/ 
As soon as the blood ceases to flow we may conclude that the 
pressure acts on the bleeding p«int. This plan is almost inva- 
riably successful. 

When the source of the blood lies very deeply in the nostril^ 
it might be difficult to direct presstire precisely against it. At 
all events, we may then pass a piece of catgut through the nos- 
tril, acfil bring it out of the mouth by means of a pair of forceps ; 
a roll of lint may next be fastened to the ligature, and drawn 
through the mouth into the nose, so as to completely stop the 
posterior aperture of the nostril. The front opemng may be 
filled with a sufficient quantity of lint. 

It is generally deemed prudent only to attempt the extraction 
of such polypi as are of a pale, greyish, or light brown colour ; 
are trivially or not at all painful, unless when pressed ; increase 
indamp weather, and diminish in dry; move backward and 
forward in respiration i and round the anterior part of which a 
probe may be freely passed. 

We are advised not to extract those which are attended with 
pain in the forehead and root of the nose ; which have been 
from the first extremely red, and always continue of the same 
dimensions \ which either bleed spontaneously or ^rom the 
slightest causes ; which sometimes create pain, are fixed in the 
nose, and cannot be moved backward an4 forward in respira- 
tion ; and, lastly, which are hard to the touch, produce a fetid 
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Acfittge, iBfdt #itf iidt«ff(r«r ipt^ t6 be palsed ividk fttfAMt 
round their aoterior pbrtkAl. 

fhe f^e^ttOb assi^ed fbt thU iiictilteitloti is the impio^iSUtty of 
tttirpatiftg ittch polypi tOttipIetely, $tkd the danger of ittitating^ 
a ttndignant disease* so as to tMvett it into carcinoma. How- 
ever, there is certainly truth in diie following reifiarks made bjf 
ItichMf Oh this subject : 

It is not'to be denied that polypi of the first descriptioti may 
generally be easilyeltract^#ith little pain, because they are 
smallf no where adherent, and in every respect benign. It is 
equally certain that polypi of the latter kind generally cannot 
be eitracted ndthout difficulty ; they are large, complicated 
with adhesions, and bleed profusely. But is a patient thus af- 
fli<:ted to be left without assistance i When the polypus is So 
hrge that its root cannot be got at its anterior part is to be tak' 
en hold of, and the tumour extracted piecemeal, ^perience 
does not prove that the polypus, which often bleeds profusely^ 
b apt to occasion a violent hemorrhage in the operation ; and 
even if it should do so powerful measures may be adopted with 
a certainty of success. If the polypus should be here and there 
adherent to the membrane investing the nostrils it is proper to 
separate it before the operation : luchter recommends for this 
purpose the mtroduction of long, fiat, thin picciBs of tortoise- 
shell 

The only ground on which the operatbn becomes impropef 
is the malignant nature of the potypm ^ so far I diflSsr fr on 
Richter, and coincide with Pott. But I am of opinion with tfa^ 
former, that adhesioa, immoveableness, ulcerations, disposition 
to hemorrhage, dccn are not adequate causes for leaving tbo 
disease to itself* 

Sometunet the greatest part of the polypus expends backward^ 
hanging down beUnd the p^daium m$lle, towards the pbarynXi 
Whenonlyalittleof the polypus is visible in the nostril the 
extraction must be performed backward in the throat. This ie 
usually accomplished by means of a pair of* curved forceps» 
which are to be introduced through die niouth, in order to 
seiae and tear off the tumour as high as possible above the scft 
pahkte. Care must be taken not to irritate the epiglottis^ of 
else a vomiting and cooghmg are excited, which disturb thft 
operation. When the polypus cannot be uken hold of prop- 
erly some advise dividing the soft pabte, a thing that can very 
rarely be necessary. As in this method the polypus is not 
twisted but fuUed away^ the henKwrhage is conunonly copioos; 
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Ifafragmintof thttuonotirskcmld remain behind it wMf m 
general be extracted through the nose* 

When the. polycpof is situated both in the throat and the nos- 
tril the above mcHle of operating might also succeed. However^. 
as its anterior part would often continue attached, and require 
being, after all, removed through the nostril, it ib best to ope- 
rate at once in this manner. Aiaother reason for twisting off 
the anterior part oCthe polypus first is, that the mass in the 
throat is often rendered so loose that it can be easily extracted. 
Whenever it i» conjectured that the polypus will come away in 
two pieces it is always preferable first to extract the part isi the 
nostril, and afterwards that in the throat, because the separa- 
tbn of the last b constantly productive of most bleeding. Some- 
times the following plan succeeds in detaching the whole poly- 
pus at once ; both the part in the nostril and that in the throat 
are to be firmly taken hold of with forceps,^ and drawn at first 
gently, and afterwards more forcibly^ backward and forward, 
until the tumour gives way. 

Polypi are very apt to grow again, especially when any por- 
tion is left behind* 

LIGATURE. 

The extractioo.of nasal polypi being constantly attended with 
hemorrfaase, which is sometimes profuse, another more modera 
method' of cure has been put into execatian. This consists in 
tying the root of Ae tumeiir with a* ligature, by which mean* 
the polypus b thrown into^atstate of inflammation, suppuration, 
and sphacelus and at length becomes detached^ A silver wire 
is^ be introduced through :^double caniria, so as to form a 
noose at the upper end of the instrument, proportioned in size 
to the anterior part of thetumour situated in- the nostrih The 
two ends of the wire are to* hang out of the two- lower aper- 
tures of the double canida^ and one of them is to be fastened to 
a^ small ring on its own «de of the instrumentk 

The polypus b next to be taken hold of with forceps * and 
drawn a little out of the nose. The noose is then to be carried 
over the forceps aod-polypus into thenostrilj care being taken 
tor draw jOut the loose end of the wire gradually as the instra» 
ment b introduced furthers Silver wire is more easily applied 
than any other kind of ligature, on account of its elasticity. 

When the noose has been carried as far as possible over the 
polypus, the loose end of the wire b to . be drawn out at the 
lower end of the canula, and rolled round the little ring on that 
side of the instrument. Thus the proper degree of constric-* 
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tioo onlhe root of the polypiu may be produced. The wire^ 
mustlie tightened evoy day 1lnti^the tamoar has separated^ 
''-The ligature is attended ^th 80 many difficulties diat die 
fbfeeps are infinitely prtferable inthe msgortty ofcases. Hem- 
orrhage is the only inconvenience for which extraction it aban^ 
doned ; and this, as was before stated, is far lest dangerous 
* than is represented. The inconveniences of the 'ligature are 
much more serious andiromerous. The latter mode t>f cure -is 
always accomplished with much less expedition. "When the 
polypus is ^o large as to fill the whole nostril it is generally im- 
practieftUeto introduce ^he noose sufficiently fiir. The figure 
of the polypus renders it almost impossible to tie its root; for 
4he tumour commonly expands very much before and behind, 
and the wire must be carried over the posterior part of the poly- 
pus ere it can be applied to its root, h general the noose in- 
cludes only the front .part of the polypus, while the root and 
bade portion remsun^ttntied3 and consequently do not become 
detached* 

The -polypus nasi is commonly very sensible, so that tying it 
proves severely painful. The constriction not only makes the 
polypus inflame, but the whole extent of the Schneiderian 
membrane. The pain and inflammation often extend to parts 
9t some distance, such as the throat, eyes, &c, and considerable 
fever is excited. 

When the polypus is tied it swells very much, and all the 
complaints which is previously caused are exasperated. In 
.particular the .part situated in the throat is apt to create such 
4mpediment -to deglutition and respiration that prompt relief 
i>ecomes indbpensable. This state is relieved by scarifying the 
«tumour, the size of which diminishes as the blood it evacuated. 

During the detachment of the polypus the fetid discharge 
4nust be washed away by repeatedly injecting a solution of alum 
intothe nostril. 

cautert. 

The cautery ,*formerly recommended for the cure of the poly- 
pus nasi, is now almost entirelyrejected ; and, indeed, in the 
manner it was customary to use it, little good could be done. 
It was applied to the anterior surface of the tumour in the nos- 
tril, and its employment was repeated every time the slough 
separated. Its action could naturally be only of small extent, 
as it only came into contact with a trivial portion of the polypus. 

The only cases in which it might be proper still to employ 
4]M^4r,;3t^ry &re iLcssia whichr tH:> t^It'tn:*. in disposed to bleed 
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, Ciimpot l^ar tb^ (iintver loss of blood* Tber* 
iQcomiQOD pi^es, ;dip, in which thu plan ought 
tead of ei(tr9CtM>0} in cqo^equeoce of the (v^ 
^pentom coimectioDs. 

r the cautery the object is not to effect by iu di? 
rect agencfytw gradaal destruction of the polypus^ but to e^* 
cite such an ioflammationi suf^uration, and mortification of 
the whole of the excrescence as will lead ^o this event. A heat- 
ed trocar is to be introduced through a canula into the middle 
of the tumour. Iiyectioos into the nostril ought also, in thia 
plfin oi treatment^to be repeatedly made when the discharge 
cgmmences. 

CUTTING INSTRUMENTS 

Have always been reprobated, because they usually occasion a 
profuse hemorrhage, and can hardly ever be passed far enough 
into the nose without doing mischief. Tet there are instan* 
ces in which their use might be productive of advantage. The 
front of the polypus is sometimes so thick and hard that it is ut» 
terly impossible to introduce the forceps for the performance of 
extraction, or the canula for the application of the ligature. In 
such a case it might be a judicious step to cut off the front of 
the polypus. 

Polypi of the mucus membrane of the nostrils, mere relaxa- 
tion of that part) may be benefited by astringent injections, 
containing alum^ muriate of ammonia, &c. Extraction is never 
applicable to them ; but when necessary, and the thing ispossi* 
ble, they may either be tied or cut away. 

When the Schneiderian membrane is universally swollen, 
and the nostril is quite obstructed, the pervious state of the cav- 
ity is to be restored by the introduction of catgut. At first a 
very slender piece, and afterwards a larger and larger one, is 
to be used. Some advise using flexible tubes. 

POLYPI OF THE UTBXUS 

^Are of three kinds, in respect to situation. They either grow 
from the fundus, the inside of the cervix, or from the lower 
edge of the os uteri. The first case is the most firequent, the 
last the most uncommon* Polypi of the uterus are always 
shaped like a pear, and have a thin pedicle* They are almost 
invariably of that species which is denominated fleshy \ hardly 
ever being scbirrous, cancerous, or ulcerated. 
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The pQlypii9 Rowing from the fundus uteri is very difficult to 
4e^ect ip its inapiem state. While small it produces not the 
smallest perceptible change in the organs of generation. As it 
enlarges it distends the uteru8» and often excites a suspicion of 
pregnancy* which, howeyer^ a more attentive investigation soon 
dispels- Tbe swelling of the abdomen does not take place in 
the degree and space of time which it does in gestation ; the 
menses continue to flow ; the breasts do not become foil $ and^ 
in the progress of the case^ no motion is to be felt. While 
tbe polypus, lies in the uterus its growth is slow. Even at thb 
early period it Irequently occasions profuse bleeding. Women 
afflicted with the disease are seldom pregnant ; and when they 
are so parturition commonly happens prematurely. Sometimes^ 
however, delivery takes place in the regular manners 

As the polypus increases it expands the os uteri, and at length 
protrudes into the vagina. Sometimes this event is preceded 
by pains similar to those of labour- When the tumour has ar- 
rived in its new situation, as it is no longer compressed by the 
uterus. It begins to grow more rapidly, and occasion far more 
troublesome complaints. It presses tbe bladder and rectum, 
and thus is apt to disturb the evacuation of the urine and faeces. 
3ut, in pa'ticular, it causes repeated and profuse hemorrhages, 
which weaken the patient exceedingly, and often bring her to 
the brink of the grave. The root of the polypus is situated in 
the OS uteri, and is there so compressed, that the blood in the 
tumour is prevented from returning through the veins \ conse- 
quently all the vessels become turgid, and the above effusions of 
blood are the result. Though these generally cease spontane- 
ously, the least circumstances cause their recurrence, even slight 
concussions pf the body in walking, &c. In tbe mean while a 
quantity of mucous and aqueous fluid is voided, by which the 
strength is still more reduced. The polypus, the source of 
this blood and mucus, is frequently misunderstood, and the pa- 
tient is in a perilous state. Hence the propriety of always ex- 
amining /<r v^^imim in cases of preternattu-al dbcharge from 
the uterus. 

After the polypus has remained some time in the vagina it 
S|t length protrudes from it externally. Now it again excites 
additional grievances. As it cannot descend so low without 
<li^ggi^g the fundus uteri downward with it, and occasioning 
a prolapsus of that organ, a very painful sensation is generally 
experienceft in the pelvis in standing or walking. As the blad- 
der and ureters are also forced into a deranged position the 
evacuation of the urine is disturbed or impeded. The flow of 
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the urine over the polypusy frictionsi &c.» frequently in thb 
state cause it fd inflamej beccmie painful^ and even to ulcerate* 

The polypus situated in theiragina, or protruding extemaUy, 
snay easily be mistaken for a prolapsus uteri. Thu serioi^s er- 
ror may as easily be avoided. The polypus is softer and less 
sensible than the uterus in the state of prolapsus. The imper- 
£ect prolapsus uteris in which this viscus is not turned inside 
out, is betrayed by the os tincx^ which is [dainly perceptible at 
its lower part. In this situation the polypus may» indeed^ oc« 
casionally have a depression, resembling the os tincx^ but easy 
-of discrimination from it. A probe can be introduced deeply 
into the os tincce» hut not into the other sort of aperture. The 
polypus resembles an inverted pear, chat is, it is thickest he^^ 
low, and becomes gradually thinner upwards. The above spe* 
cies of the prolapsus uteri is thinnest below, and gradually in« 
-creases in width upward. A probe may be introduced by A^ 
side of the -polypus deeply to tiie fundus uteri. When passed 
by the side of the fallen uterus it is very soon stopped. 

It is much more easy to distinguish a polypus protruded ex« 
ternally from a perfect prolapsus of the uterus without inver* 
sion. Hie os uteri at once characterizes the uterus, as it can 
here not •only be felt but seen. A probe may be passed deep* 
!y into the vagina along the side of the polypus* but not so by 
the side of the uterus. Besides, the figure of each kind of tu-« 
caour betrays its real nature. 

The inverse) uteri is commonly the consequence of a dif- 
ficult labour, and hence is in general easily d'lscriminated from 
a polypus. While the inverted uterus lies in the vagina its 
shape -is broad above and narrow below } whereas the polypus 
is thin above and %road below. For this reason, in cases of 
very large polypi in the vagina, the os uteri -is little dilated, 
while it is extremely distended by the incomplete descent of the 
inverted uterus itself. 

When the inverted uterus hangs out of the vagina its figure, 
•like that •of the polypus, is thin upward and broad downward, 
and, like the latter tumour, has no aperture at its lowest part. 
Here an erroneous opinion has often led the way to the most 
mischievous practice, that of amputating the uterus iteslf, on 
the supposition of its being a polypus. It is to be observed, 
that the inverted uterus includes a circular -fold at its upper 
part, next to the orifice of the vagina. This fold is actually 
the OS uteri itself, through which the body of the visctts has 
descended. There b nothing of this kind to be felt m cases 
of ;po)y|yi. The fipger or probe may be introduced deeply in- 
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(o Ae tagina along the side of a polypusi but not so along the 
side of the uterus. The root of a polypus is firm and hard ;. 
the upper thin partof the uterus; being hollowi has a soft flab- 
67 feel. Difficult labour, the common cause of the invertecL 
merus, also throws light on the case. Polypii situated eithec 
on the inside of the cervix or at the margin of the os uteris 
so<Mi protrude into the vaginay and when large produce all the 
complaints above mentioned, except frequent profuse bleedings* 
These seldom occur,- because the root of the tumour suffers no 
constriction in the os uterL As such polypi descend out of the 
tagina they occasion a prolapsus uteri without inversion. 

Uterine polypi, when once extirpated, are not so prone to 
be reproctuced as those of the nose are. They ought never ta 
be pulled off, as tbe attempt might produce a prolapsus uteri*- 
2l few instances occur in which they might be conveniently^ 
twistpd o£ This is sometimes the case when the pedicle is. 
very thin, or after the ligature has been applied a certain time. 

The ligature is the most proper means of extirpating uterine, 
polypi, and is here much more easy of application tham inthe^ 
nose. 

That a polypus cannot be tied while it lies in the uterus i% 
easily comprehensible. But as soon a& it has descended inta 
the vagina the operation is practicable. 

The most convenient mode of applying the ligature is by 
means of two silver canul^^. It is hardly necessary to men* 

* See^ Plate 2. A strong ligature is to be introduced throiiglv.b«#(h.canr 
«!»« io that its t\ko endJs hang out of the lower apertures or the tube^ 
(1^. 1) C, D, while itstaiddle portion fonns a noose between tiie two tip* 
per apertures. A, B. Both the tobea-are to be introduced together U^ 
the root of the polypus. One is then to be Icept statiooa^^, while the 
other b to be conveyed round the polypus to the opposite side of the- 
oanula,. which is not mofed. The ligature Being properly appliedyif^ 
this manner, its ends are to be introduced through the little double cylin^ 
der E (6g. 1), which is only one third ist> an iuch long, but so wide as tiv 
be capable of being puilied over the two Canute, a 6, c <f, with the fingen^ 
as far as the letter ^, and with the fork (fig. 3), quite te the tetter T 
(fig. 2) or letter o (tig. 4). Then another double c?liuder, through 
which the ends of the ligature have been introduced, F (fig. 1), and wide 
enough to pass over the long double otnvlcp, is to joiii together their low- 
er ends (M fig. 2). The ll^ture is then to be drawn tight and fastene<i 
io tlie rings. 

Herbiniaux has rccommeitded placing^ pieces of thread, of rarious coU 
onrs on the lower ends of the ligature, with certain interspaces between 
them* (n, n, n, n, fig. 2), in ord^r to ascertain how thick the root of the 
polypas is, and how fast the enre proceeds. 

This engraving is taken from one in Richter's Jr\fangsgr der Wun* • 
dartn. The ligatures are to be ti|^iteocd gradnallr, zs they become 
slack by the df^ttruction pf the root of the tuf;.onr. 
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tlon that bleeding, injectum^^ dysten, &c., auKy be proper after 
the ligature h applied. 

When a polypus, having a pedicle attached to the Amdusr 
uteri, suddenly fails down, it occasions an inrersioA of this vis- 
cos. In order to refieve, as speedily as possible, th^ great paint 
and danger of this case, the surgeon must tie the root dr the 
polypus as soon and as firmly as he can, and then amputate die 
tumour below the ligature. The uterus is to be reduced !<% 
mediately afterwards. Thk is almost the only instance in 
which a cutting instrument can be employed with' advantage in 
the present kind of case. 

Fleshy excrescences sometimes grow in the vagina, some of 
which have a broad and others a thin basis. The last merit 
the appellation of polypi, and may be tied by means of a double 
canub, when shuated deeply, and with the hand when cbey 
are near the mouth of the vagina. 

Polypi may grow in the oesophagus, and caus^ an impedi- 
ment to deglutition. Thev can on^ be tied when capable o£ 
being brought into the month by exciting an eflbrt to vomitf 
and even then with diflkulty, as^ the patient's respiration being 
obstructed by this state, the opportunity is only a momentary 
one. When such tumours are situated hr down the oesophagus 
their removal by an operation is impracticable. Polypous ex* 
crescences in the rectum may also be tied with the aid of a 
double canula, and more easily with that of the two single 
ones. Excrescences in the meatus auditorius may be extracted 
or cut oflF if near the outer part of the ear. 



CHAP. XXIV. 

ULCERS. 

ULCERS present themselves in very various forms i but I 
think it is sufficient, in a general view of the subject, to con- 
sider four kinds : viz., the healtbyi the irrkaUe, the wddinif 
end the specific. 

However, before proceeding further, it seems right to state 
that sores of every description are chasms or breaches formed 
in the substance of the body, by a process termed ulcirati$n^ 
in which the absorbents of the part remove the old particles 
back into the system more quickly than the new ones are laid 
down by the secerning artmes ; or sometimes sores are the con- 



Digitized by 



Google 



^,f or t^^ '^:..^ ^^^^f mult of tljid 8^pant^i6t\ (tt 
mortified portions 6l the xxxly. 

H»alifty'iitek«iitcm» Mitte, tfatdc piis 
iMIfetothe sWfilcaY aod' tbeiri^gnmubtions are ImaUi floriik 
uidpoHuM'^ito^ As^foon as the granulatioas have risen S0 
Che level of the^urrou&ding skin those nest the old skia br^ 
f^onie ftmoothy Md covered with t thin semi^tra^pirent fikb^ 
^bkh altenrard becomes opaque and forms cotide. 

An ulcer answering this description is iif a healingstate^ and 
th^^'stirgedn can Ottljr be usefttl by keq(Hng the sorronnding 
skin oleaD, applying $ok scraped lint to absorb the redimdaaa 
quantity of matter, and covering this simple dressing wit ha 
pledget ot any tmirritattng^ ointment, with a view of prevent- 
teg evaporation from tlie sutface-of the sore ; a thing which 
WMkL lead to the lbrai?tioik of a stsij, and often change th» 
f^tfhbXe condition of «he tUcar* 

A roller may be ap(riSed, unless it shodd seem to act ipers&^ 
dousty. In most instancetf it not o^iy serva to retain the dres« 
sings, and as a kind of defence to the sore, but also to support 
the mmdes and sirin, wUch are frequently kx)se and flabby^ 

AvfkXtfile'waftt of n^tffil coercise^of the Umbw 

» f 

Irritab^ ulcers c^not always bf known by theu^ apj^af ante, 
though, in many instances, they can be so discriminateo. A sore 
.will iuTariably partake very j:Buch cf the nature of the consti* 
tution^ and when this is known to be irritable the \dtA com* 
plaint will also be often found to be so* A surgeon, however, 
is frequentlv quite unaware of this quality of an ulcet* under his 
care, until perhaps^ at the end of a little time, n6t finding the 
sore heal sufiiciently quicklyi he ventures to apply some stim* 
ulating applicatiout or to roll the i^andage round the limb more 
tightly than before. The next day he is fortified to find that 
hjs patient has passed a miserable night, and several discolour- 
ed sloughy places have formed on the surface and also at the 
* circumference ot the sore. At other parts the granulations 
have been rapidly absorbed; and whatever matter lies on the 
surface of the ulcer is Jtminisned in quantity, and of a black- 
ish> fetid quality.' When the excellent plan of treating many 
ulcers, recommended by Mr. Baynton, was first introduced 1% 
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CO pracUce» I lAW mach mischief resuh from^e m^tli6(f tie&i^ 
irerv often indiscrimiiiately applied by dressers to the kindPM 
ulcer under consideratioiL 

Some appearances at once show the ulcer to be of an irrita* 
ble kind. When the margin of the surrounding skin is jag- 
ged, and terounates in a sharp, undermined edge $ irhcn'the 
bottom of the ulcer is made .up of concavities of diffisrenlT 
sizes ; when there is no distinct appearance of granutatioost 
but only of a whitish spcmgy substance, covered witba tlui^ 
ichorous discharge } when touching the surf^e causer paiii» 
and very ofteu heoiorrhage i the sore may be set down as an 
irritable one. 

Irritable soi^i ate particularly often situated over the lower 
end of the ^fiiula, the anterior surface of the tiUa, and liga- 
ment of the patella. 

The applications to irritable ulcers should be of the sedative 
kind. The steam of warm water acts very benefidally off 
these casesk A warm decoction of poppy-heads, implied every 
morning and evening, as a fomentation, by. means of flannel^ 
is highly useful. The extract of hemlotk, or opium, dissolved 
in hot water, makes a very useful fomentkig liquor when thr 
irritability k great* 

Emollient poultices n^ay be employed as the continued ap- 
plication, and that made of linseed: is the best. U is frequent- 
ly particularly serviceable to lay immediately o^er the surface 
of the sore, under thepoukice, Hot dipped* iiva^ solution of opium 
(/r.iss. to li'}, of water). When the Weight of the poultice 
seem« to have a bad effect the lint w^t with the above lotion 
may be covered with a pledge} of simple ointment. 
' The carrot ptTuftice, particularly when made by boiling the 
vegetable, and beating it into a pulp, deserves to be noticed as 
^ remedy which agrees with as many irritable sores as any 
;hing known. 

Powdered carbon and cream have obtained repute for their 
good effects on irritable ulcers. 

It is of great use, in these cases, to have a choice of reme- 
cFies \ for those which agree at first generalty lose their virtue 
after being used a certain time, and it becomes necessary co* 
have recourse to others. Thus six or seven different applica^- 
,tions may all have a- period at which they are productive of 
benefit. 

Bandages, so iised as to make pressure, are always pernicious^ 
ta irritable ulcers. 
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9. INDOLBMT ULCBBA 

The appesffanc^ of indolent idcers» are, as Mr. Home observes, 
thevery reverse of those characterizing irritable ones* The 
edges c^ the surrounding skin are thick, proibisetit, 8mooth> 
and founded. The granulations are smooth and glossy, the 
pus is imperfectly formed, and is blended with flakes of coag- 
ulating lymph, which adheres so firmly to the surface of the 
ulcer that it can hardly be wiped away. The bottom of the 
sore forms almost a level, and its genend aspect, as Mr. Home 
describes, gives the idea of a portion of the skin and parts un- 
derneath luiving been for some time^emoved, and the exposed 
surface not having commenced any new action to fill up the 
cavity. 

This is the meet genuine indolent ulcer ; in other cases the 
appearances bev some resemblance to those of that opposite 
Idnd of sore, the irritable one. 

Indolent ulcers form the majority of those which are to be 
seen in the large hospitals of this metropolis. Their granula- 
tions are endu^ with a weak living principle, and are very apt 
to be suddenly absorbed without any assignaUe cause. 

VThen poultices are improperly apfdied a long time to indo- 
lent ulcers the chasms will be filled up with large, loose^ pale, 
glossy granulations, which would never acquire the power of 
forming a durable cicatrix if the same relaxing treatment were 
to he continued. These weak unhealthy granulations, when 
stimulated by topical applications, undergo a considerable 
change, becoming smaller, more compact, redder, and free from 
their glossy appearance i ^nd the cicatrix which follows b mor^ 
apt to continue healed than when the sores have been healed 
by relaxing applications. 

Solutions of lunar caustic ; touching the surface of the uU 
cer with the caustic itself; diluted nitrous acid ; the unguent, 
hydrarg. nitrat* ; and the unguent bydrarg. nitrat. rubr. ; 
and siy)porting the sore and the neighbouring skin and muscles 
with a. roller ; are the best means which wf re used for healing 
common indolent ulcers, b.efore Mr* Baynton laid before the 
public his very successful method- 

This gentleman^ practice consists in applying strips of adhe- 
sive, plaster round the limb, so as to cover the sore, and at least 
one inch of the parts both above and below the ulcer. Thm 
strips of plaster are to be two or three inches brpad, and long 
enough to surround the limb and leave an end about four inches 
long. 
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The middle of the 8trip« so jnrepared, is to be applied to the 
sound part of the lAb^ <y|ipointr m^UfeHor part of the ulcer, 
19 that l;be \9meiB. edg^e of thf^piaiter^ m^jM pltfed about an 
inch below the ^p of the 9Q1^ i and the ^iid9 lareiheii to be 
4vawB over the vlcer with as aiqcj^gradpal: extension as the 
^ti^^t ^an well bear. As inaey strips. areto be applied 19 this 
jnanner as will cover the whole si^r&ce ^f the iore> mii ofae 
Inch of the limb below and above it, 

, Soft c^ompieesse? are to be laidrover the psurt % and the Koib 
frcNP the foot tq the ankle is to be rolled with calico bandages^ 

The affected parts are then to be kept moitt with cold spring 
Water„ which enaUes.the surgeon to reeiove the strips of plas- 
ter withctut hmrtiog the patient, and at the pmt time keepa off 
inflammation. 

The advantages of this method are Mw fidly confirmed by 
tepeated trials ; the prominent edges of the sere become lev«« 
elled V the opposite sides are appreximaitedf so^ that the cica- 
trix is rendered smaller tham it w<mld otherwise be ; the pa- 
tient can be cured while wsdkiikg about ; and the new-fbnned 
dcatrix is stronger and more likelsr to {omtinuis scmnd llun af- 
^er the old method of treatmepe. 

4. n^its wiiTB sPBcine action^ 

By VLSpict^ iilcer is implied onisi which is complicaSted with 
sbme pecuhar morbid action, owing to the state of fliecdn- 
lititution, or to the disposition of the p^ affected. The va« 
tieties of such ulcers are almost ntimberless, and baffle dettrip- 
tioh. Scrophtdous and venereal sores are specific, and are 
ikiticed in other chapters of the present work ; cancer and the 
ncli me tangent which are also considered in a different place, 
partake of a specific nature. Inveterate ulcers, into which 
many venereal local afifections change, after the syphilitic ac- 
tion has been destroyed, are specific ; but, as thc^ are men« 
tioned in the chapter on the veneireal disease^ nothing further 
is requisite to be said concerning them in the present one. 

All that I propose to do now is to point out ^ few specific 
ulcers, which cannot be noticed elsewhere in this publication* 

Ulcers occur on the instep and foot wfth a very thickened 
edge, and a diseased state of the surrounding skin« very simi- 
lar to elephantiasis in appearance. Mr. Home obsei^es that 
he has several times met with these ulcers in such senlants. of 
opulent families as have led indolent lives and Uyed freely. In 
cases of this sort the hydrargyrus sulphuratus ruber is recommen- 
ded by Mf. Home to be used as a fumigation. In some in- 
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stiMfti fcfl%ki t tfl^t compos^ of calomel ztd hog^s lardt ottil 
the hr^J^Stb^g. mt. mited ^ith caihjAbr^ is iKatd to answer 
EettVr than any otiier apj^lication. 

A dass of wiritftble ulcers, situated in the Vicinity of the an* 
l:le> attended with enlargement of the joint itself, and sur« 
rounded with a degree of thid^ening, are much benefited, ac-* 
cording lo Mr. Home, by poultices and fomentations contain- 
ing the conium maculatum. 

There is a kind of%lcer which does not extend deeper than 
the cutis, but spreads in all directions. The specific morbid 
action does not continue in the parts wUch have ulcerated, but 
only affects the edge of the skin, where the nicer i$ increas*^^ 
ing \ for the surface first affected heals, while the parts bje- 
yond are in a state of ulceration. For such ulcers, of which 
there are several varieties, a solution <rf the argentum nitratum 
u the best application. 

The last specific ulcer which I shall here notice is ihefun^ 
gated one. It is seen on the calf of the leg and sole of the 
foot, shooting out a fungus from the surface. The nrew-form- 
ed substance is extem&Uy broad, and narrow at its root ; it is 
tender, and bleeds from very slight causes. The disease ib its 
origin somewhat resembles a scrophulous affection of the met- 
atarsal bones, until the skin ulcerates and the fungus protrudes. 

One species of this ulcer contaminates the lymphatic glands 
UK the course of absorption ; another kind does not so. The 
first case cannot be cured by the internal and external use ot 
arsenic ; the second may. 

From three to ten drops of a solution made by' boiling white 
arsenic in vater for several hours in a sand heat may be given 
internally. For external u^, Jr.y of this solution is diluted 
With/iftj. of water, and the mixtur^' may be gradually made 
stronger tiU it is of double strength. 



CHAP. XXV. 

ENCYSTED TUMOURS. 

THESE swellings consist of a cyst, in which is contained a 
matter very various in its appearance and contistence. Some- 
times it is soft, sometimes quite fluid, and in other instances 



•When tlie skin ulcerates some of this sort profrude and appear 
Ijke horns* 
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1uurd» and even ossified^ When the matter is fluid like hooe^ 
the tumour is named meliceris ; when of a pappy quality, atb^^ 
roma / when fatty > stedoma. ^ These swellings have a soft or 
hard £eel| according to the nature of their contents : but the 
consistence of the contained matter cannot always be ascertain* . 
•ed by the touch, especially when the cyst is very thick. 

Sometimes the cyst is very thin, sometimes very chick, but in 
general} though not always, its thickness is proportioned to its 
age. It is often quite firm, like parchment or cartilage ; and it 
<ommoinly<contains only one cavity ; however, this is frequently 
insected hy several partitions. Steatomatous tumours some« 
times consist of several contiguous qrsts, which may easily be 
^^rated from each other. 

Encysted tumours are usually situated immediately under the 
«kin4 butoccasionally they form in deeper situations* Such 
iswellings, especially steatomatous ones» frequently attain aiji 
enormous magnitude. At first they are constantly moveable, 
and probably would continue so, if all external pressure were 
kept from influencing them. In time they become immyovea- 
bU, that is, they become adherent to the skin and subjacent 
parts. 

The surgeon may either discuss these tumours or extirpate 
them. Their dispersion cannot be accomplished in the major- 
ity of cases, and this does not seem extraordinary when we re- 
collect that the conteutsare often a thick, unvascular matter. 
Besides, even if it were n(i our power to bring about the absorxv 
tion of what is contained in the cyst« still the cyst itself i^omd 
remain, and its extirpation would be required. 

After promoting the absorption of the contents of encysted 
iumonrs, or after discharging them by an openings it has in- 
deed been recommended to obliterate the cavity of the cyst ^If 
together, by making its opposite sides grow together by metnn 
of external pressure. But there is always some risk in irritating 
•encysted tumours, and cases are not wanting in the records ot 
surgery by which it is proved that such diseases are in this man- 
ner very capable of being conveited into fungous |and invete- 
rate ulcerSi and even carcinoma. 

The most succestiul applications iot discussing encysted tu« 
mours are such as contain sea salt, sal ammoniac, &c* 

The best practice, however, is the operation by which the 
swellhigs are cut out. The art of doing this with adroitness 
consists in dissecting the parts surrounding the tumour without 
mounding the cyst. If the latter accident occur, the contents 
frequently flow o^it, the cyst collapses, and the continuance of 
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tibe dissection is attended with more difficulty. It is a great 
pdittt to remove every particle of the cyst, and hence it is satis- 
factory to take it out entirei that is, witkout wounding it. When 
any poition remains behind, the wound will frequently not heal» 
in consequence of fungous graoulatiom arising from the dbeas-* 
«d part. Unless die swelling be largie a single incision thfo^^ 
the skin is sufficient ; but in other itutances it is adTsKitaj|e6clt 
to make two cuts in this manner (): first, because it facihtates 
the removal of the tumour ; secondly, because it prevents a re-^ 
Aindance of skin, which would take place if none were remov- 
<d» and would greatly fetJDrd the cicatrization of the wound. 

After the operation the edges of the wound are to be brought 
together with sticking plasier, and a compress and bandage ar«. 
10 be applied* 



CHAP. XXVI. 

SARCOMATOUS TUMOURSu 

FLESHY tumours, not contained in a i^rfect globular cys^ 
fike that of the foregoing swellings, have received this appellav 
dob. They are of very various kinds, and consequently every 
attempt to devise appropriate names tor distinguish them is afc 
least laudable. 

Mr. Abemethy, whose ingenuity is ever active in* the ad- 
vancement of medical science, has published a classification of 
tumours, and to him we owe the pfan of applying to the vari* 
ous species of sarcoma terms deduced from their anatotnicit 
struaure. 

1. COMMON V1SC0LAR OR OftaANIZBD SARCOMA.^ 

Under tbb title are comprehended all tumous which a^ear 
to be composed of the gelatinous part of the blood, rendered 
moreor less vascular "by the gn>wth of vessels through it, with- 
out having any distinguishable peculiarity of structure. This 
kind of organization in tumours is the most simple, and, per- 
haps, may alway» precede other descriptions of structure. 

Vascular sarcoma not only makes its appearance as a tumour^ 
which is altogether extraneous in regard to the original fabric 
of the body ; it also enlarges natural parts, particularly the te;« 
tis> mamma, and absorbent glands. 

When this sort of swelling has attained a considerable size 
the superficial veins become quite varicose.. If left to itsetf the 
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tfioi9ur ffin^raUy grofff tiU the slui^ is.w 

filter, an4wpQ»s the i^w-foi^cd fubs^a^i^r V!^4^ aloiij^ 

are tb^ copstitutional irrimioa atteadiiptg it, smid the: f^tQr* ^i^ 
ffigb^ {ippearance of the part» that the rtfEtol i^^ ^wel^i^gf 9 
, jeia^ffilllir remov^ by s^b operatioB. 

f 2. ABIPOSB SARCOMA* 

Fatty tumours are exceedingly common, and are ifeoerally 
sifaroiSntided with a very thin capsule, which is only ali^tiy c<m« 
iiected to them by means of vessels Adipose tiimours gene- 
rally grow in a regular, slow, and progresMve manner ; their 
vessels are neither large nor numerous. Hence the removal of 
these swellings is attended with little danger from hemorrhage# 
and they are very easily separated from the surroundii\g parts. 
When they have been inflamed^ however, the detachment 10 
more difficult. 

S. PAMCRBATIC SARCOMA. 

This is the term which Mr* Ab^methy appUes.to such sarco- 
matous tumours, as cesemjble the pancreas. la their mternalstruc* 
ture. 

ThQ suJwtaARe^ ok wbidU tfjey ^oooft is comjKjaed of irrMpJsf j. 
shaped masses. These are connected together by a BbrjtuM 
kiod- of texture. Tk» speoiesr of sarcouM is spmetifnes form- 
ed distinctly in tb^ ceiliijfM: suibstaMe, but u^ost c9mmQaI j- ocr 
curs in the&mate breast, yeirh^ps pcigi^^ing iathe T^mpl^t^ 
glands> 

Mr. Abernethy mentions a case in which the Ijm^iatic 
glands beneath the jaw were affected with pancreatic sarcoma. 
This sort of t.U(a>ovu' jocreasef slowly, and ^ not prone to ia* 
^ame and suppurate. 

The morbid structure in question frequently takes place iM 
the breast, a little above, and on that side of the nipple which is 
next to the arm. In general the disease is chronic, and does 
not involve the absorbent glands in the vicinity. But in a kvr 
Instances this species of sarcoma, when situated in the breast* 
deviates from its ordinary indolent nature, and occasions severe 
and lancinating pain, an inflammatory state of the integuments, 
and an adhesion of them to the tumour. The axillary glancb 
also enlarge. 

Pancreiidc sarcoma is sometimes so irritable a disease that Mt* 
Abernethy thinks it may frequently be considered as a cancer. 
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Wheh tHe gti^ds in the xftHla bteon^e affected one geherallj 
swells at first, and is extremely tender and painfal \ afterwardi 
the pain abates, and it remains indurated ; another then be* 
comes affected, and n!lti$ thVoUgh tlV6 sathe course. 
y Dr. Beuttatz,of Moscow has published an account of a tu« 
thour wKicn resembled the piancreas ia its structure, and grew 
t>ene^^tKe conjunctiva of the eye. 

4. CYSTIC SARCOMA* 

nfhi) nim« !s ^p^7^d be<ciitirse the disease contains cysts et 
eelte. Gykic iarcoift* ^ortAretiiSies occurs as a distinct tumour^ 
bw ts ctdtttm'onlf tti^t with i« th^ testis and ovary. The cysts^ 
both i*th*fofiher md Is^rfglttf atu capable of being rendered 
fed by anwdftifeal iiij^crt**!. TK* tatities generally contain a 
i^ettm ftoidv km s^tir^itoe^ « cSseous substance. Mr. Abernethy 
%6lieYe's thit thi^ laist Sdrt Iff iMtf when the testicle is eoQcerA« 
hi, ft fetXffi}k\j inftriactafelei 

5« MASYOID, OR MAMMART SlTltCOllfA, 

^6 iWed from its rc^emyince to tl^e m^i^marjr 0^A ih sh^c- 
ture. Mr. Ab'elrneth'y has not fre^uehtly s^lfn thik kliVci of tii^ 
fedu']^, iha his atteiitidii Wis called to tii'6 M\it^ 6f the dls^ 
by ± case in whidi a sW^lirig, partaking^ df the ibo^ie sWActtWi 
aad about* as large ^ ih blunge, *as tetoov'ed fifoitt th« froht ^ 
tte thigh- ^*e wound seemed it firlSt dis'j^bSfed to hedf, Btiit fl 
degeflerafed afterwards ihtb a malighatft UlcJ^^, ^Mch bccafeibtti 
6d dtath ih the course of two nibnthi 

A^ this Kind of tutxibcii' is gt^dlUy lost Hi tlifc sfa*iuhdi^| 
parts, which probably retain a disposition to assume a siitiinr 
febrted'itlei^fioh, Mr. AbfeVttfethy virj jtkdi6i»6^y ifetdhim^hds 
k im6 exteMv^ f^inoVil d theth thih' ^as ^MKM » OA 
alToVe ^iaiAple* 

Mk Al>efnethy tfiihk^ thU Idbd bjf ski-tdfa4 thtife ffi»igh&fil 
thah tbe ^rec^^ih^ s^eci^; Vtft hot sb dbiiak ^ iut ilfe fJB^i^ 
3re. 

• *. *yi^titM« satdbtfi' • 

Gcmnsits of m flggregBtioa of mudh rgnndbh. tw>Oiirff 6f yan* 
ous sizes and colottrSf connected together by a kind of cellular 
substance. 

Mr. AberheUiy has chiefly iltteh thli iishit ihthe l^tii{dtiatie 
llsmds of tte heck. The tunio\ir8 hlcetated; bfecatafie painfcA 
uicuraUe s6re$,aml d^tro^^d tli^ psltlent^ TutiMitiitM ^^^ 
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coaia is so terrible a disorder that it may be deemed a £ital one^ 
fbrtunacely it is uncommon. 

7. MEDULLARY SARCOMA. 

This is commonly seen affecting the testis, and has beea 
termed the soft cancer of that part. The tmnoor resembles 
the structure and appearance of the medullary substance of the 
brain. 

The inguinal glands on each side become affected with the 
«Mne morbid change, in consequence of the diseased state of 
the testis, and acquire a very enormous size. The skin cover<» 
ii^ the dbease in the groin gives way, and the most prominent 
of the enlarged glands inflame, and are gpadually detached in 
the form of sloughs. Hemorrhage succeeds the separation of 
•ach slough, and can only be suppressed by means of continued 
pressure. After all the dead portions have been thrown off 
the skin heals, and continues cicatrized till the distention of 
another gland renews the foregoing process^ and the patient 
is at length exhausted,. 

Dissections after death evince that the gland's, in the pelvis 
^nd abdomen ace affected with the same disease. 

Mr. Abernethy relato a case in which a tumour, partaking of 
this structure, formed on the thigh* The base of the disease 
was situated neas the bone. The fymphatic glands in the ham» 
pelvis, and loins were all affected with the same morbid enlarge- 
ment. These circumstances were ascertained after death. 

The facility with which meduDary sarcoma is propa^^ed 
along the absorbent vessels is o&e of its inore striking. {>ecuUar- 
ities. 

, Mr. Abernethy adds another species of sarcoma^ ' which he 
calk carcMomMteus. This I shall omit in the present chapter, 
because the name does not properly enter into the above ar- 
Tangement, which is founded on the anatomical structure p£ 
tumourt I and because carcinoma cannot always be considered 
as a tumour, the diseased part frequently bemg shrunk> and 
even smaller than in th^ healthy state ; and, lastly, because 
cancer is a sufficiently important subjea for a separate chapter. 

VV "^HB GROWTH OF SARCOMATOUS TUMOURS AN1> OF CHRO- 
• ^'^ MIC INFLAMMATION. 

. Every kind of fleshy tuiQour, every enlargement of an ori« 
jgilial'partof the body, can only be the effect of an unnatural 
^acdpn jin t)ie v^els.' ,Wiu|tever matter is deposited in the 
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imersdces of a gUmd, or any other part, most be placed there 
by those secerning uteries which» in the healthy state, only 
secrete a sufficient quantity of new particles to supply the old 
ones removed by the absorbents. Thus the action of the 
secerning arteries and that of the lymphatics ought to be equal ; 
and whenever more matter is deposited by the blood-vessels 
than is taken aws^ by the absorbents a tumour forms in the dis- 
ordered part. It is possible to x^onceive^ however, that when 
original parts are enlarged the morbid change may be owing 
to an imperfect absorption, and not to any wrong action of the 
blood-vessels. But in jcases of tumpurs which are quite distinct, 
and which constituted no original part of the body, the forma- 
tion of the disease is probably always the result of a morbid 
state of the surrounding arteries. 

The. process by which sarcomatous tumours, and indolent in- 
durations, and thickeningSf are formed is termed chronic iffflam^ 
matiom The blood-vessels, which we must generally suppose 
to be tlie a^cttve organs in these cases, deposit a superfluous 
quantity of new matter i and to do so they must assume an in- 
creased action, though not of that throbbing sort which hap- 
pens in cases of acute inflammation. 

It is vety likely that coagulating lymfrfi is the -first kind of 
matter which^is <throwa out &om the vessels incases^f sarcoma- 
tous tumours ; that it then becomes vascular itself, and is con- 
verted by the action of its own vessels into the various kinds of 
morbid structure already mentioned. 

In proportion as a tumour increases in size it compresses the 
surrounding cellular substance, which becomes converted into 
a kind of membranous capsule surrounding the swelling. la 
sarcomatous cases the cyst is, in general, thin i and sometimes 
there b even no cyst vrhatever. 

The growth of indolent tumours does not derange the con- 
stitution.; thc^ form in an insidious manner without increased 
heat, and generally without any uneasiness in the part. 

A tumour, when once it has begun to form, becomes itself 
an additional source of irritation, and a cause of increased ac- 
tion in the vessels. Hence it will continue to enlarge, unless 
chedced by surgical applications or removed by the knife. 

TRBATMBMT OF SARCOMATOUS TUMOURS. 

Tlie growth of all indolept tumoijrs may be retarded by re- 
peated topical bleeding, and the application of linen wet with 
the aq. litharg. acet. 

If the enlargeoient of a swelling be completely stopped in this 
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manner the next object is to promote tKe ^b^oi^if ion ol tba i 
lormed substance. Mercuri^ friciioas, elec(ckityf bUsten^ a^ 
stimulating topical remedies are proper for thia purpose \ but 
the attempt generally fails» because tf you stimulate a tumour 
too piucb it is apt to slo«jgh» anil kave a dangerouS} ^xtensbia^ 
dud frequently malignant sore ; and if you do hot stimulate so 
niuch still the irritation employed often penevs the increased 
action, checked by the first kiod of rejne^iesi and thf tumour 
l^ins to enlarge agab. 

For these reasons the practice of trying to disperse indoleat 
tumour^ is i^t deserving of much praue. The removal of the 
disease by the knife is the best m^Bsisure, and the sooner diijB is 
done the better ; for a coqanAoo ^diposo tumour, now about 
the size of an apple, and capable of bsiie^ extirpated with- the 
utmost sa&ty , may in the course of a £bw yea^ become so large 
as to weigh near fifteen pounds $ ^^ the nuignitu4e ol tUt 
wound necessarily made in cutting Qut so large a mass would he 
very perilous. Besides^ sarcomatous tumoi^trs, when remctvcd 
in an early state, are nc^t so apt to leave the surface ol the woui^ 
jQ a morlud conditk>n. 

When the tumour is known, at the time ol the Qperttioii» If 
be either a mammary, a tub(^culai;j^ or mfduUai^ sarcoma^ 
care should be taken to make a free removal ol the surround* 
ing substance. 

The operation is performed in the same way as th^t oi ro- 
moviiig a diseased breast ; and the reader it refierred to the 
chapter on the latter Subject* 



chap. xxvij. 

of scirrhus, or cancei^, prj^vious to 
^ ulceration: 

A KiRD and painlnl glandpl^ %fr^|i9«i hfiiH«g.si.dJWQfJit^iii 
to become cancer, says SLichtf^ri i» tl^ cQipmon hlU. ¥iy|e/fyiat|t 
and erroneous definition of ^pi^hHf.. Th^ dt^HS^m if n^ ^W^ 
larly attended with swelling } sometimes scirrhous parts dimin« 
ish in size, and shrink, ^j^^fss i% oof ? ch?9^ci;^stic prop- 
erty ( for many tumours, which are i^ot sci^hpus, are ezf^ed- 
i^gly indurated^ The disease is nol always, situa^pd in a gland ; 
i^ oftentimes attacks structures which cannot be called ^and^- 
lar i s^id hafd g^n^ular swellm^p are qften seen which do not 
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partakeof the nature of sclrrkus. The disposition to cancer 
cannot be enumerated among the mark^pfscirrhps, since it i^ 
not discoverable till carcinoma has actnally commenced. It$ 
termination in open cancer is not an inYariable occurrence; and 
othpr tumours become cancerous to which i^o one wou\d aj^ply 
the term scirrhus. ^ 

We cannot but admire the discrimination with which VL^h^ 
ter views this part of an abstruse pathological subject. We re- 
tire from the page, however, with unsatu^actory information } 
for, instead of learning what peculiar fe^tur^s characterize 
scirrhus, we onlj collect that certain symptoms 8ome|imes af • 
tend it^ sometimes do not attend it, and sometimes ^ttend other 
diseases^ sorthat they form no dia^ostic cr],terion of the partic;? 
ular one under consideration 

The term scirrhus must undoubtedly have some defii^ite 
meaning, when employed by scientific men. Unreflecting sur- 
geons may use the word vaguely \ and, perhaps influenced by 
Its etymological import, they may call an immense number of 
various morbid indurations scirrhus. 

I have always considered scirrhus as a diseased hardness, in 
^hich there is a propensity to cancerous ulceration, and a great- 
er backwardness to recede/ than exists in any other kii;i4 of disr 
eased hardness, although the skin may occasion^ly not break 
during life, and a few scirrhous indurations may have been les- 
sened. 

Though Richter states that th\s disposition cannot be discov* 
^ed till carcinoma has actually taken place *, though ^e^s. 
Burns and Home confirm that other induratipns and tumours 
i;nay terxninate in cancer \ though Mr, Abernethy shows that 
sarcomatous and encysted tumours may end in most malignant 
diseases, and such as merit the name of cancer ; yet it is no^r 
well ascertained that in all these instances the changes which 
precede canqerous ulceration bear no similitude to the geni4ne 
scirrhus. 

The puckering of the skin^ the dull leaden colour of the in- 
teguments, the knotted and uneven feel of the disease, the oc- 
casional darting pains in the part^ its fixed attachment to th^ skin 
above and muscles beneath, form so striking an ass'emblage of 
symptomsj tbatj w^f n they are all present, there cannot be the 
smallest doubt that the tumour is a scirrhus, and that the dis- 
ease is about to ac^ire^ if it have not already acquived, the 
powtf of contaminating the surrounding parts, and the lytn- 
phatip glandS) to whicli the absorbents of the diseased part tend.* 
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CHARACTERS BY WHICH SCfRRHUS MAT BB DISTING0I5HED 
FROM 0TH6R PISEASES. 

A scirrhous indaratioQ is not prone to acquire the.magnitude 
which almost all other tumours are apt to attain when' their 
groirth IS not mtefrupted. 

Other tumours are commonly more moveable than scirrhous 
onesy especially when they have not been inflamed. 

If we exce^ the fungus hscoiatodes, other tumours do not 
iovolTe every kind of structure^ skint muscle, cellular sub-« 
stance, &c.» and the integuments seldom become affected 
before the distention produced by the size of such swellings 
becomes very considerable. In scirrhous cases the skin soon 
become contaminated^ discoloured, and puckered. 

Some few tumours may be harder and heavier than a few 
scirrhpus ones ; but the reverse is commonly the case. 

As other indurations and tumours may assume the cancer- 
ous action, and even end in cancerous ulceration ; and as some 
Crae schirrhi, when not irritated by improper treatment, n^ay 
continue stationary for years, the occurrence of actual carci- 
mona cannot prove that tbe preceding state was that of sctrr- 
hos. The only criterion of the htter disease which we pos- 
sess is deduced from the assemblage of characters already spe- 
gS^ 9 for, except the peculiar puckering and speedy leaden 
<tiscoiouration of the skin* no other appearances, considered 
separately, form any line of discrimination. 

The most characteristic mark of a scirrhas is its structure 
being intersected with white ligamentous bands, which often 
extend a good way into the surrounding fat. This texture 
cannot be detected till the dbease has been removed. The 
hcg corroborates the prudence of taking away a considerable 
portion of the substance surrounding a scirrhous tumour. 

Sometimes C3fsts, containing a transparent fluid, and supposed 
to be hydatids, are found in the substance of scirrhi ; but they 
sre not so frequently attendant on the complaint as to form 
any part of its character. 

The superficial veins are usually very much dilated.^ 

' OF CANCER IN THE STATE OF ULCERATION. ^ 

The diseased skin covering a carcinqmatous tumour generaU 
ly ulcerates before the swelling has attained any great magni- 
tude. A large chasm b then produced in its substance, partly 
by a sloughing, and partly by an ulcerating process. A co|i^ 
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0DS discharge of very fetid» saDious itiatter follows. The ulcer 
becomes irregular in its figure and unequal on it^ surface* 
The edges are thick, indurated > and extremely painful ; they 
often e^diibit a serrated appearance, being sometimes retorted^ 
at other times inverted. The ulcer sometimes spreads with^ 
rapidity to a great extent, and its progress produces frequent 
hemorrhages, which, joined with the irritation oi the disease^ 
reduce the patient to the lowest state of debility. Granuja- 
tions generally grow on the ulcerated surface, when the rava- 
ges of the disorder seem to undergo a temporary stop ; but 
thb apparent attempt at reparation only ends in the formatioa 
of an inveterate fungous substance. 

At length the absorbent glands become diseased, and deatlv 
puts.aa end to the patient's sufferings. Previous to this event 
a coqgh and difficulty of breathing generally occur* 

TREATMENT OP SCIRRHOS AND ULCERATED CANCER:; 

The treatment of scirrhus embraces two objects : the dis- 
persion and the removal of the tumour. When the hardness 
is so situated as to be easily removed by the knife no dday 
should be occasioned by attempting to disperse a swelling of 
this nature. The operation ought to be performed early, as 
the chance of effectual extirpation is then greater. On the 
other hand^ the attempts at dispersion rarely succeed ; the 
means employed are tedious in their operation, often itijure the 
heahh, and when of an irritatmg nature^ and incautiously lip^ 
pSed, convert the scirrhus into a cancer. Prudence will oidy 
allow the operation to be postponed, and discutient remedies 
tried, when the hardness is below its usual ^^gree, when the 
pain of the disease is not so great as to denote a tendency to 
ulcerate and spread with rapidity ^ and when the swelling, in-^ 
duration, &c., have already seemed prone to diminish. 

The best internal plan of treatment consists in giving some 
of the following medicines, together with a light fluid diet : 
eicuta, belladonna^ digitalis^ preparations of mercury, arsenic* 
timet, ferri mur.^ muriate oi barytes, veg* and fos» alkali. Pain 
if to be moderated by opium> and saline purgatives prescribed 
at due intervals. 

Electricity and a course of emetics have been recommended 
by respectable practitioners. The aq. latir^eerasu in the dose 
of thirty or forty drops, has been found serviceable. 

Retaining a scirrhus in an equal temperature^ and defending 
it from external irritation^ by means of a pnece of swan's down 
Of i^abbit's skin, ought always to be .observed. 
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Ih dome iftdtadc^^ Ittocd appHcatibn^, contataiog cktM snd 
hUniimki^ bftve d<$at g6(kl : indeed these are the most sife 
feth^dids of the kind ; for mercarj, gum attunoniacy aod sev- 
chtl othift'ii Oceasi<$fi2lly etnployedi are dangerous^ becattse too 
ii^Mtatihg. 

The tnode of nsmovrog n sttrrhous tumoar vn\l be described 
in the chapiteV Which treats of the extirpation of a diseased 
breast. 

Even when a cancer has procebded to tilcerationf if the dis- 
lase be hot too extensive, smd the patient not too oincb redtr^ 
dedy the opehftk)n ought to be practiced wrthont delay, if it 
is too late the treatment can only be palliative^ and some of tb* 
tffabve ^etfiedres must be prescribed. 

The tfiiost common external applications are ' preparations of 
lead, arsenic^ sohitions of iron, or of iht f^arg. mar.^ the 
carrot or fermenting poultice, pUre oil, &c. 

The operation HJelf tmy prove an exciting cause of carcin- 
oma, and will certainly be so if the scirrhous part be not com- 
ptetely removed. The portion left behind wUl inevitably be- 
come cancerous. iThe chance of success depends on the entiri 
extirpation of the disease i and in no operation b celerit^ 
moi'e dangerous. Above all things a free removal of the skid 
covefiog and adjoining the ^nation of the tumour is to be 
recommended. 

. itvien when the disease has been most completely cut out, 
togethelr with a large pottion ot the surrounding sutetance, the 
w6u^di sometimes chsknees into a cancerous ulcer ; and every 
prudent surgeon, tlier'etore, always ensures his own xeputatiba 
by making a guutled prognosis 



CHAP. XXVtttv 

GAN6LIONS. 

A gUMhaoh is l^smril bsrd tuhmir, unattended wiOi ptikf 
i^d cotfij^O^ed of a cyu, which is of « firth tendinous lexturen 
^nd contams a fluid resembling the white of an egg* It is 
imMfm&^'estM (in ar greater or lesa degree) beneath the aJdn ; 
ttfr giftfUOi is 5li9W» and it is sleldooi domch larger than a hazta^ 
nut. 

Ici^dgiirft is comtfioidf rottndi smooth, and even ; it selflom 
tfiSldi^i «nd still ovoup rarely does it supptrat^ : bat when tbe 
latter event happe|tft aft tllMcotidttioiMdt i^er is gineilill]^ pn^ 
dnced. 
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Gaitglions occur most fcequently on the hands and fingers^ 
and always over a tendon, with which the sac is connected by 
a slender neck. These tntnonrs are usually preceded by a 
bruise or violent sprain ; and they move along with the tendon 
to which they are attached* 

Deformity and impediment to the use of some particular 
muscle are the utmost inconveniences commonly resulting from 
this disease ; but when the tumour, ulcerates a very foul and 
even dangerous ulcer may be the result. 

ftLBATMBHT. 

The commOtl plan of treating ganglions is to ^pply pressure 
or stimulating applications to them, with a view of causing them 
to be absorbed. Binding a piece of lead on a ganglion with a 
roller is a very good method. The oleum origani, or harts* 
horn, may be used as a liniment, when the stimulating plan is 
preferred. No doubt, when ganglions are only attached to the 
subjacent parts by a slender pedicle, they might be as safely cut 
out as encysted tumours, if care were taken to leave no part of 
the sac behind The disease, however, is not severe enough 
to induce the generality of patienfs to submit to an operation^ 
particularly as the tumours may be always greatly diminished^ 
or even quite dispersed, by the preceding measures. 



CHAP. XXIX. 

ANEUklSMS. 

WHEN any part of an artery is preternaturally dilated the 
tumour is named a trui aneurism. 

In such cases the artery is either only enlarged at a small 
part of its track, and the tumour has a determinate border ( 
or the vessel becomes dilated for a considerable length, Jn 
which circumstance the swelling b oblong, and loses itself so 
gradually in the surrounding parts that its margin cannot be 
exactly ascertained. The &st case, which b the most com- 
mon, is denominated the circumscriM true aneurism i the 
second is named the doused true aneurism. 

When blood escapes from a wound or rupture of an artery 
into the adjoining cellular substance, the swelling is termed a 
yii//r aneurism. 

In this instamce the Uood either collects in oae mass^ dk^ 



Digitized by 



Google 



184* FIRST UHBS OV THB 

tetids the cdlolar 8ttbstance» and converts it into a cyst, so as ta' 
foraa a plainly drcoknscribed tumour ; or it is injected into alt 
the cavities of the surrounding cellular .substance, and extends 
along the course of the ^at vessels from one end of the limb 
to the other thus producmg an irregular oblong swelling. The' 
first case is termed the ctrcumscribea fotse aneurism s^ the second 
the doused falsi aneurism*. 

In cases of true aneurism the coats of the diseased artery^ 
are found in a thickened, cartilaginous, and often ossified state. 
The vessel is either dilated at the whole of its circumference, 
or only on one side ^ the latter case sometimes happens when the 
artery lies near a bone, which impedes the expansion of one- 
side of the vessel. 

The first thing the patient perceives is an unusual throbbing ; 
and on examination he discovers a small pulsating tumour,, 
which entirely vanishes when pressure is made, but immediate- 
ly re*appears when the pressure is- taken o£F. It also spontanea 
ously subsides when the artery above it is compressed, and re^ 
turns as soon as the compression no longer operates. It is free 
from pain ; and the skin covering, it is^ of its natural colour; 
When once the tumour has originated it continually grows larg- 
er, and at length attains a very considerable volume. In pro* 
portion as it becomes larger its pulsation becomes Weaker ; and, 
indeed, is.almost q^iite lost when the disease hasacquired muclL 
maniitude. 

The diminution of tjie pulsation of the tumour is ascriba- 
ble to two causes : 1, the arterial tunics lose their jdilatable and* 
elastic property in proportion as they become distended and in- 
durated, and> consequently, the aneurismal sac is no longer ca^ 
pable of an alternate diastole and systole with the action of the 
heart } 3, coagulated bkxxi is deposited on the inner surface of 
the sac, particularly in large aneurisms, in which some of thr 
Mood 'is always destitute of motion. In true aneurisms^ how* 
ever, the blood does not cpagulate so soon nor so frequently as 
ki false onesk When there is cos^ated Uood present pressure 
can only produ^ a- partial disappearance of the swdling. 

The larger the sac becomes the more weaddy does the bloods 
flow into thexontinuationof the artery below the swelling, so 
tbat tbe pdse in the lower part of the limb is small and fedde^ 

* V^ben the etteroal cipat of ana artery is wonaded, and' the internal' 
<mWare conK^($btl)r dilated; tbb cas^ is by many W\rifieW naoSed^a mix- 
ed anevritm. This seems a very surperflaons distioctioii« jbitbofi are 
alfio not porfeeUr decided about thtfapplieatioQHof the^term-; Monro ap-^ 
plyiif it to cases io wbieh the iiiery is^fint dilated and t^ea^ruplnred. 
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ttidthe limb not SO warm as it ought to be. On dissection, 
^e lower portion of the artery is frequently found preternatu- 
"^rally small and contracted. > The pressure made by the tumour 
on the veins and the adjacent parts frequently <auses oedema^ 
caries, &c. 

The greatest peril occurs when the aneurismal sac bursts. The 
event may be foreseen by the part about to give way becoming 
particularly^ tense, elevated, thin, soft, and of a dark purple 
colour;^ 

Internal true.aneurisms are only discoverable at first by an 
unusual and incessant throbUng in particular situations ; but af* 
vter such tumours have acquired, an immense size, they protrude 
externally, and then their nature is easily detected. 

As all the art^es partake of the same structure, they are 
alUubject to the true aneurism i but as it occurs more frequent* 
ly in the large than the small arteries, it is evident that the im- 
.petus of the blood must frefpiently have a considerable share 
in its origin. The true aneurisms, as Monro justly thought^ 
lOccur as often in the aorta, particularly its arch, as in all other . 
arteries together. They frequently occur in the ham, and 
wherever the arteries-run unsurrounded by muscles and are 
most exposed to external violence. 

^ It very frequently happens that patients have several aneu- 
risms at the same time, and that the artery is diseased for a 
considerable extent from each tumour. In thi^ case, and prob- 
ably in the majority of instances, aneurisms arethe consequence 
of a morbid a&ction of the whole arterial system. We may 
infer this from the disease frequently originating spontaneously, 
without any assignable local cause ; and froqi frequently finding, 
in aneurismal si&jects, various acteries studded with .vi^te, car* 
tilannoos, or osseous specks. 

The/aIse-af§iurismiB alwa^ awing to an aperture in an artery 
from which the blood gushes into the cellular substance, in the 
manner already explained. A sudden and violent strain may 
lacerate an artery and cause this disease ^ or a wound may give 
rise to it. The false aneurism most frequently occurs at the 
bend of the arm, inxonsequence of the brachial artery being 
accidentally wounded in phlebotomy. 

When the artery is th^ woimded the snrgeon endeavours 



* This state Is followed by the formatioir lot a little slougb, and the fatal 
beraorrfaages take place after the detachiuent of this as 1 bad au opporta- 
nlty of seeing^ in Ibe case of an axillary aneui^uj, io St. Baftbotoioeiv's 
hospital. 
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to Stop the hfitnorrhage by pressure, which may occasum a dif- 
fused aneurism, in consequence of the external aperture being 
closed, so that the blood can no longer escape, and must neces- 
sarily insinuate itself into the cellular substance. The swelling 
thus created is uneven, more or less prominentf and extends 
upward and downward along the course of the artery. The 
akin covering it is of a dark purple colour. 

Such is the origin of the diffused falsi amurism. It increases 
in sise as long as the internal bleeding continued; and if this 
have not a timely stop put to it the case excites violent pain, 
deprives the member of the power of motion, and causes in- 
flammation and gangrenous mischief. 

The circumscribed falsi aneurism arises in the following man- 
ner : when proper pressure has been made in the first instance^ 
so as to suppress the hemorrhage, but the bandage has after- 
wards been removed too soon, or before the artery has healed* 
the blood passes through the unclosed wound, or that which it 
has burst open again, into the cellular substance. As this has 
now become agglutinated by the preceding pressures the blood 
cannot diffuse itself into its cells ; and, consequently, a mass of 
it collects in the vicinity of the aperture of the artery, and dis« 
tends the cellular substance into sae« 

Sometimes, when the aperture of the artery is exceedingly 
small, the blood first effused coagulates^ and prevents the en- 
trance of that which follows into the cavities of the cellular 
substance, and obliges it to collect in one mass* 

The symptoms of a circumscribed false aneurism do not dif- 
fer very much from those of a circumscribed true one. But, 
in general, the two oases may be easily discriminated. The 
true aneurism readily yields to pressure, and as readily recurs 
on its removal ; the false one yields very gradually, and returns 
in the same way. The blood in the sac can only pass and re- 
pass slowly through the opening of the artery. Frequently al- 
so a hissing sound is very audible, as the blood gushes into 
the sac again. The pulsation of the false aneurism is always 
more feeble, and, as the, tumour enlarges, is lost sooner^ than 
that of the true aneurism. In consequence of coagulated blood 
lodging in false aneurbms much sooner than in true ones, the 
former become hard, and incapable of dbappearing on pressure* 
much sooner than the latter. The diffused false aneurism has 
little or no pulsation, except very near the aperture of the 
Vtery. 

When the artery is wounded at the bend of the arm, the 
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Ittodeof applying pressure has been already desaibed in the 
chapter on hemorrhage. 

Even when a circumscribed false aneurism has originated* 
compression is still applicable as long as the swelling is soft> and 
can be pressed away. A tourniquet is first to be applied to the 
upper arm, the blood is then to be pressed back into the artery, 
and pressure applied. But in case there is a great deal of co- 
agulated blood inMhe aneurismal sac, and the tumour is inca* 
pable of disappearing on pressure, compression can no longer 
be of service. The coagulated blockl} Situated over the aper- 
ture of the vessel^ prevents the pressure from operating with suf- 
ficient efficacy. However, when the quantity of coagulated 
blood is trivial, a trial of pressure may be made. Sometimes it 
succeeds ; and, should it not, still it is productive of some ben* 
efit ; because, while it more or less obstructs the flow of blood 
through the main artery, it obliges this fluid to pass into the 
collateral branches; which then become dilated, so that the op- 
eration is afterwards more likely to succeed. 

The varicose or i^enous aneurism is the only one remaining to 
be described. Sometimesin bleeding the lancet quite transfixes 
the vein, and enters the subjacent brachial artery. The exter- 
nal wound of the vein heals^ but the internal one being prevent- 
ed from doing ^o by the flow of arterial blood into the vein, 
the latter vessel becomes dilated in the situation over the pre- 
ternatural communication between the two vessels. Besides 
^he dilatation, there are a tremulous motion and a pulsation in 
the vein, attended with a hissing noise, arising from the gush* 
ing of the blood into the vessel frOm the artery. This disease 
b not dangerous \ and we have no instance of its attaining any 
considerable size, or requiring an operation* 

TRBATMBNT OF ANBURISl^. 

Internal aneurisms may be considered beyond the reach of 
surgery ; and all that can be done is to recommend the pa- 
tient to live in a very abstemious manner, to avoid every kmd 
of exertion, and to lose a little blood occasionally. Every thing 
tending to create plethora, or accelerate the circulation, must 
hasten the patient's j^earh. The most common aneurism for 
which surgical skill is required is that occurring in the ham. 

Onbe principle oii which aneurisms are cured consists in pre- 
venting the entrance of fresh blood into the aneurismal sac ; 
for when this is eflTectually accomplished, the blood already 
contained in the sac is gradually absorbed, and the tumour di#i. 
HUnishes in proportion- 
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This objea may someumes be fiilGlled by a AjUvI app{ioh> 
tion of pressure^ partic^ilarly if the aneurism be small> and the 
wbole of irs contents can be made to recede. The same thing 
occasionally happens even in cases of very larg^.aneurisnts, which 
cure themselves by compressing the portion of the artery kad- 
ing into the tumour, so as to render it impervious. However, 
though it b generally proper to try pressure in the early stage 
of the disease, it cannot be said that such practice is stttended 
with much success. IffheeoamHrnication between the aneo- 
riiraal sac and artery docs aot become obliterated ia conse* 
^loice of this means before the eskd of a fortnight, there is no 
great reason to expect that it will do so in a longer time. The 
ittsia n c es recorded of aneurisms being cmred by a long perse- 
vevance in pressure are probably cases wiiieh would naturally 
bave got weQ without tlus means. 

The operation forlitte cuve of popUteal smeurisms consists in 
exposing tbe femond artery about the middle <rf^the thigh, and 
potting a Ugattire round the vessel. It is preferable to tie the 
aitery at tl»s distance £rom the tumour, because the vessel is 
irery ire^iently in a QKMrbid state higher up than the visible 
swelling would lead us to conjecture. We are indebted to Mr« 
John Hunter for tfab naethod of operating. The plan, hov^ 
«very hasundergene considerable improvements since his time ; 
and of all surgeons who have exerted their abilities in the 
ochievement ^ this object, no one has been so successhil as Mr. 
Abcmethy. This gentleman soon perceived that the occur- 
MBce of hemorrhage, after tying any »rtery, did not conunonly 
^9^nate from the mechanical bursting of the vessel, or from 
<Uie ligature becoming Iso, and changing its situation, but £rom 
ulceration of the artery. The blood-vessels are themselves vas* 
cular> and derive their supply of nourishment from vessels 
transmitted to them from the surrounding substance. How 
{nroper must it therefore be to apply a ligature round an artery 
ds near as posuble to where it lies involved in its natural con- 
nections I In this situation the ligature is much more likely to 
produce an adhesion of the sides (U the ve^l to eac^b other,, 
and tlie danger of ulceration is. less than if it w^e applied, 
as was formedy done, to the middle of the exposed portion 
of the aitery, where the vessel has been ^uite separated from 
its connections by thi passage of the surgeon's £nger underneath . 
it. In short, Mr. Abemethy's mode of operating consists in 
;nAkingan incision about two inches and a half in length 
through the skin and fascia df the thigh, on the itiner edge of 
the sajptorius muscle i as soon as the femoral artery is felt, ajj; 
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iii€Kion.is to be made on each side of k, in order to etcAle the* 
operator to pass his finger beneath it ; and» lastly, a deafaie 
ligature is to be introduced by means of a blunt needle iui» 
'derthe vessel, observing to leave o<it the femoral vein and 
accompanying branches of the anterior crural nerve. One 
portion of the ligature is to be tied as high, the other as tow, 
as the detachment of the artery will allow. The part of die 
vessel between the two ligatures is then to be diyidedi ThQ» 
the two ends- of the artery will be in the same ^ate as those ok 
the surface of a stump after amputation. 

The limb, if cold after the operation, may be covered wkk 
flannel and gently rubbed. 

I shall not notice any mechanical contrivances to prevent the 
ligature slipping off the vessel, because I consider them perni- 
cious. What power can possibly drag the ligature off the ar- 
tery ? In short, hemorrhage may be said to be always produced 
by ulceration, except in a few instances, in which the Hgature 
comes away, after remaining applied the usual time, but stili 
the sides of the vessel from some unknown cause have had nto 
disposition to grow together. 

Mr. Abemethy has rendered surgeons more confident in the 
success of operationsibr pii^teal aneurisms by his bold yet jn* 
^^ous attempts to relieve aneurisms situated in the gtoitu 
Thrice has he tied the external iliac artery, and estabUAed the 
bet, that the inosculations, even in such a high situation as t]ii% 
are quite sufficient for conveying a due quantity of blood iuto 
the limb below. By his last attempt he presetted the life of 
a person, who would certainly have been in the graveinaverf 
short, time by the rupture of the tumour. A similar operation 
was done vrith success about the same time at Birmingfaam. 

The plan of doing it is simple, and consists in making an In- 
cision about three inches in length through the integuments of 
the abdomen, a little above Poupart's ligament, and half aa 
inch on the outside of the abdominal ring, in order to avoid 
the epigastric artery. The aponeurosb of the external oblique 
muscle is then to be divided in the direction of the wound. 
The lower margin of the internal oblique and transverse raus- 
des is alsd tabe cut srith a crooked bistoury. The finger may 
then be passed between the peritoneum^ by the side of the 
pK>a8 muscle, so as to touch the artery. A double ligature is 
to be carried under the vessel, and tied as in the operation far 
the popliteal aneurism. 

^ In operating for an aneurism at the bend of the arm, an in^ 
cirion tt to be made through the integuments covering the t«« 
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mour ; then the fascia of the biceps muscle is to be divided, 
and the artery tied both above and below the swelling. Here 
two ligatures are indispensable i for» if the vessel were only 
tied above the aneurisni) the inosculations between the brachial 
artery and the recurrent arteries of the fore arm are so free, 
that the blood would continue to find its way into the aneuris- 
mal sac, almost, if not quite, as easily as before. 

Aneurisms sometimes form in the axilla, and to save the pa^ 
tient from immediate death it is the surgeon's duty to tie the 
axillary artery at the place where it proceeds over the first rib. 
I have been informed that Mr. Kvate has done this operation 
with success. The vessel might be got at by an incision either 
above or below the clavicle. The surgeon-general, I under- 
stand, selected the latter cqiode, and I am very much inclined 
to suspect that it is the best ; for when there is an axillary 
aneurism, the clavicle is so much elevated, and the artery so 
deep below it, that it is very dtfiicult to get at the vessel in the 
other method* 

An incision, about three inches long, might be made through 
the integuments, a little below th,e clavicte, and immediately 
over the hollow between the deltoid and pectoral muscles. 
The axillary vein lies before the. artery, and| as a wound of it 
would probably be fatal, the utmost caution must be obstrved 
in the dissection. C^re must also be taken hot to mistake one 
of th^ cervical nerves for the artery, A t61erably strong lig^ 
ature should be put under the vessel as sfion as it is distinctly 
ascertained to.be such, and the vein and any adjacent nerve 
should be carefully excluded No man ought to ^undertake 
this operation who is not a steady operator, aqd is not well ac^ 
quainted with the anatomy of the parts. If the aneurismal 
tumour should extend far inward, toward the sternum, thb 
plan of operating, however, would not be practicahle. 

The operation must then be attempted above the clavicle* 
An incision should be made just over the sternal end of th€ 
clavicle, and the clavicular portion of the sterno-cleido mastoid 
dfeus muscle detached with a blunt-pointed curved histoury. 
No further use should be made of a cutting instrument. The 
chief difficulty would be to get a ligature under the artery ; 
but it might be done with the assistance of an aneurismal nee- 
dle. As the artery communicates its pulsations to the cervic- 
al nerves in the vicinity, the operator, if not aware, would be 
very likely lo tie one of them for the artery. It might be ner 
cessary to perform one of these operations were the axillary 
artery wounded i but here the chance of success would be.less» 
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btctilse m amurisrai the aaastomMog branches haire time to 
enlarge i& popoportmi a» the disease obstructs the circiilatiott 
through the main artery^ and thus they become adequate to 
supplying the limb with Uood. In the case of a woundy 
therefore, the surgeon should be particularly Tigilant after tying 
she axillary artery, and should amputate withrat the least de* 
lay on the aj^roach of mortificatioui for the inOsculationt 
would very probaMy be sufficient to nourish the stump, though 
nor lo preserve the whole limb; 

Dffiused fidse aneurisms sure the most dangerous of those oc* 
cmrring in the eMremttieS> particulariy when the arteries from 
which they arise are such as the femoral, brachial, or posterior 
tibials The injections of an enormous quantity of blood into 
the cellular texture proves both an.impeJiment to the free drw 
culation in the Umb and a frequent cause of gangrenous symp- 
toms, in addition to the obstruction to, the passage of blood 
through mie of these krge Mteries in consequence of the op* 
eration. 

Aneurisms of the carotid artery are rare ; hut were a sur^ 
geon to meet with one in an advanced state humanity would 
oblige him ta operate, Mr. Abemethy has tied this vessel ( 
t>ut the patient had an immense lacerated wound of the neck^ 
and had lost a very large quantity of blood, so that perhaps it 
is not accurate to concfode from the termination of thb case 
that tying the carotid would produce any fatal derangement 
of tjie brain. 

fai Older to get at the vessel Hk. Abemethy has recommended 
msdctng an incision on that side of it next the trachea, where 
no important parts can be injured, and then to^ pass the finger 
underneath the artery. The par vaguni' must be carefully ea^ 
^dnded from the ligature, for to tie it would be a fatal error* 



CRAB. XXX. 

VARICOSE VEINS. 

!CIBE vuins^as well as the arteries^, are sntjeet to a p i titiMt 
iiraldilatation) tedmiadly termed zvoHm. 

Any cause producing a long-cominued tumescence of par* 
Skular veins may in die end render them varicose. Thus the 
gravid uterus, hj pressing on the iliac vessels, frequently gives 
fist to varicote veins is tbe lower extremity and iMliint iji 



Digitized by 



Google 



H2 PIftST Llias OF THE 

wludi latter utuatton they are named pil^^ In the same wtfr 
a depending position of a limb, long continued^ may cause th»- 
disorder. 

The superficial veins are most subject to become varicoser 
and the varix generally first occurs in the situation of a valve. 
At first the tumour is commonly circumscribed beloir, in which 
direction the disease seems to be bounded by the yitve j but 
as the case advances the distention of the vein extends higher^ 
and the yarix loses its determinate figure, part^ularly at its up- 
per part, and becomes more oblong* The contained blood is 
at first fluid, and the tumour is so soft as to jri^ld readily to the 
touch ; but at a more advanced stage the blood eoagulatesy 
and the yarix-is then hard, and na longer recedes on>pressttre« 
Sometimes a tolerably l6ng portion of die vein is filled with co- 
agulated blood, which, when drawn out of the vessel, appears- 
like a worm. 

When the distended vein is filled up with coagulum the 
circulation of blood cannot go on through it, or at least but 
very imperfectly, and this fluid then accumulates below the 
varix, and dilates the contiguous branches. Thus the disease 
' is increased, and firequently the veins are rendered varicose 
over the greater part of the leg. 

While the distension^ is- triviaLit occasions little inconven-* 
ience^but as it increases it is attended witha troublesome and 
almost insupportable, itching, and sometimes with very violent 
pain and inflammation. In the latter case suppuration may be 
the consequence. The matter is always at first contained in 
the cellular substance surrounding the varix, and is often the 
forerunner of very obstinate ulcerations. 

Varicose veins often burst when accidentally and suddenly 
distended, or when pressed or scratched. In this circumstance 
a great deal of blood may be lost if care be not taken to stop 
the hemorrhage. After bleeding, in this manner the varix^ 
seems to undergo a diminution, but this is only temporary. 

There are two indications in the cure of varices, viz., to re-- 
move every impediment to the' free return of the blood, and to* 
restore the distended vessel to its former dimensions. Any tn«> 
mour pressing upon the trunk of the varicose veins should, if 
possible, be removed ; and, when practicable, the limb kept in 
a horizontal posture. When the cause of the impediment to 
the return of the blood cannot be removed the cure is difficult 
to accomplish. Pregnant women cannot be cured of the cool- 
plaint till after delivery. 

Astringent cohL applications are the most efficacious in prdr 
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looting the diminiition in the diameter of the dilated Teini, 
^Cold water) ice, snow, brandy, or a solution of alum in vinegar, 
should 'be used topically, while at the same time a bandage 
should be applied round the limb with a^oper degree of tight- 
ness. It seems probable that a bandage operates beneficially 
in^cases of yarix, by obliging.the Uood to-retum through the 
deep*seated ^dnsr; so that the superficial ones, not Wing dis- 
tended with blood, become diminished in diameter. The pres- 
sure on iheithickened vessels .may also jpromoterthe diminution 
of them. 

In more obstinate fcases, particularly \when -profuse ^hemorr- 
hages frequently take place from a varix, relief must be at- 
tempted by an operation ; which consists in dividing the skin 
over a supeiificial trunk of the diseased vein, and passing a lig- 
ature-underneath the vessel, so as to ibe^le to tie it finnly in 
the same manner as the arteries are.tied« 

IXThen- the vena saphena b to belied, as .it passes over the 
knee-joint) the patient must stand -on any thing of a conven- 
ient height 4 »the integuments are to be pindied up into a trans- 
jverse fold and >divided.s and^a silver bluntish needle wiU serve 
to convey a ligature ^under the ^vein without risk of wound- 
iilgit 

HEMORRHOIDS. 

As I am on the subject of varicose veins, I think it most 
convenient to notice here the complaint tetmtd buncrrbauU or 
^//, by which is implied any considerable diftension of the . 
veins near the termination-of the rectum. "When the dilated 
veins do not bleed the swellings are called blind piles / but 
when they do they are -denominated ^m fiUj, Sometimes 
they are external, at others internal. In general the kicon* 
venience which they .produce is vexy supx>ortable^ hut when 
they, bleed profusely, or are inflamed, or strangulated by the 
sphincter ani, they give rise in the^rst circumstance to weak- 
ness from lossx>f blood, and in the two latter cases to very se- 
vere pain. 

Ji^y thing capable 4>f retarding the return of blood through 
^he hemorrhoidal veins may cause the disease. The pressure 
of the gravid uterus, the frequent retention of hardened faeces 
in the rectum, and a sedentary life are frequently the occasion 
of piles, and hence women are more subject to the complaint 
than men, though it is also very common in the latter subjects^ 



Digitized by 



Google 



IM f tftO* urns ^» T^B 



TRBATliSMT* 



When piles are constricted 4^ «he sfibtiu:tQr.:aiii9 ndf atnaiid 
inftiiniiuition are the coasequeoces, che imaoarB mght to bo 
returned into the rect«m» unless it be judged more aflTisiUe 
torecaovetlieni. When they are inflamed ieeohes and the 
cold sBfturnine lotion may be ad vantageoudy applied. 13ie MU 
sam apart, should betaken in the dose of £fty or eighty drops 
in the morning, both ia order to keep the bowels opeB» and to 
relieve^ by a peculiar virtue which tlus medicine possesses, tho 
locair uneasiness attendant on the romfdaiot. The Tectum 
should also be kept empty by the jmUdons employment of Jax-p 
ative clysters. 

In cases cf fnles the coats of the veinsjosd flie ad^ttmogiod- 
Inlar substance are frequently so diseased and thidkened that 
the tumours ar^ of very connderaUe siae^so as to obstruct the 
'firee passage of the foeces, prevent a person from walldng nrith 
pleasure, and actually renckr him incapable «f riding en horse- 
hack' This state is rendered worse by the irepeated oc cu crenoe 
of bleedings* Here it is best to extirpate the tumours with a 
isnife, a mode much preferable to that of tyii^ themndtha 
ligature. It is always in the surgeon's power to stop the bleed- 
ing. However, if tying the tumours should be pref erred, there 
49 very little ^ in doing it* 



CUAP.XXXI« 

WARTS ANB CORNS. 

WARTS are small cutaneous excrescences, which occur qn 
ill parts of the body, but chiefly on the (ace and hands. They 
are generally hard and free from pain, and are cnther connect- 
ed with the skin by a blender pedicle or by a broad base. The 
skin beneath the wart is in general moveable, and may be easi- 
ly elevated, but sometimes it is attached to the parts below. 
Toung people are more subject to these excrescsences tijjian 
those who are advanced in age. Warts seldom attain any very 
considerable size ; the largest seldom exceed the size ofape^ 
nor are they often troublesome, though sometimes they become 
painful, and produce, especially when rubbed or scratched, (very 
unpleasant ulcerations. Such irritable warts are commonly 
from the first of a red or livid colour^ and are usually situated 
Mtheface* 
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Vermtm irtqaentlj occur on the penis* blut podendUt aad 
about the anus, and in such situations are frequently suspected 
to arise from a syphilitic cause.* They may certainly be some- 
times remove4 by tedious salivation ; but| as diey yield to the 
fame remeiities as cure common warts, we have no reason to 
believe that they have a venereal origin. These kinds of warts 
are the largest which we see in practice. 

Numerous local remedies of a stimulating quality will cuw 
warts. Only a few can here be noticed Aqua aaomonix and 
tinct. canthar. are good applications ; the warts should be fa^ 
quently moistened with one of them every day. 

A powder, composed of savin and serugo seris in equal pro« 
portions, is a common and very efficacious remedy ; it is partic- 
ularly useful in destroymg warta growing aromid die corona 
glandts. 

Lunar caustic is another application which may be employed. 

When the excrescences are very large they may always be 
extirpated with the knife, and with mere smty than by the 
use of stimulants ; for.large irritable warts, when stimidated* 
sometimes form very unpleasant sores, whiofa throw out fungous 
granulations. 

GORHS. 

A com b a brawny hardness of the skin, sometimes extend? 
ing into the subjacent cellular substance. In tbe first case, the 
indurated part ismoveable ; in the second, it is fixe6. Fre- 
quently it elevafts itself above the skin, and is not unlike a flat 
wart. It is as hard, dry, and insensible as the thickened cuticle 
on the hands of labourers. 

Corns of the feet are usually owing to wearing tight dxoes, 
"and consequently women and genteel persons are more fre- 
quently afflicted than the lower classes. With regard to fe« 
males, high heeled shoes render them more liable to the com- 
plaint, by causing the whole weight of the body to fall princi' 
pally on the toes, which thereby become wedged in the extrem- 
ity of the shoe. 

Sometimes corns do not occadon the least inccmvenience ; 
but in other instances they excite such violent xmin as almost 
deprives the patient ofthe use of his feet, or at least renders 
walking and standing extremely incommodious. Doubtless the 
pain proceeds from an inflammatory state of the parts in the 
circumference of the com, which state is excited and kept up 
by the pressure of the induratbn, Com^^are generally mord 
painful in warm than in cold weather. 
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There are two objects in the treatment ; either to procure a 
temporafy relief, or to accomplish a permanent cure. 

When the pain is severe the patient usually finds reljef on 
filttingi pulling off his tight shoes, placing his fee^ in a horizon- 
tal posture, and becoming cooU But the pain is thus not pre- 
vented from returning when he again puts on his tight shoes 
and walks about. The pain may be^^t rid of for a somewhat 
longer period by cutting off the promio^ portion of the com, 
as iar as it can be done without exciting pain and bleeding, and 
by batlung the feet a few times in warm water. 

In order to cure corns radically the afflicted person must wear 
wide shoes, made of soft leather, and for a time must stand and 
walk as little as possible. 

When a person, however^ cannot avoid walking, he may 
adopt a contrivance for keepinsg pressure from operating on the 
corn. Eight or twelve pieces of linen, smeared with an emolli- 
ent ointment, and having an aperture cut in the middle, exactly 
adapted to the size of the com, are to be laid over each other, 
and so applied that the com is to lie in the opening, in such a 
manner that it cannot be touched by the shoe or stocking. 
When the plaster has been applied some weeks the com corn- 
monly vanishes without any other means. Should the corn be 
an the sole of the foot, it is only necessary to put in the shoe a 
frit sole, in which there is a hole corresponding to the situation^ 
6ize, and shape of the induration. 

A com may also be infallibly and permanently cured by the 
following method, especially when the felt solrwith a hole in it 
and the plaster are also employed. The corn is to be rubbed 
twice a day with any emollient ointment, and in the interim is 
to be covered with a softening plasten Every morning and 
evening the foot is to be put for half an hour in warm water^ 
^md whilst there the com is to be well mbbed with soap. Af- 
terwards all the soft, white, pulpy outside of the corn is to be 
scraped off, taking care not to give the least pain. The same 
treatment is to be continued without intenruption until the com 
is totally extirpated^ which generally happens in eight or twelve 
days. 

There are numerous emollient plasters in repute for the 
cure of corns. One composition, said to be infalliUe, consists 
of two ounces of gum ammoniacum, the same quantity of yel- 
low wax, and six drams of verdigrese. In a fortnight^ if the 
cam yet remain, another plaster is to be applied. 
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CHAP. XXXU. 

FUNGUS HiEMATODES, OR SPONGOID INFLAME 
MATION. 

WE are indebted taMr. Buni$» of Glasgow, and Mr. Htj, 
#f Leeds, for the accounts of this most terrible disease. It com* 
mences with a small colourless tumour, which is soft when not 
covered by an aponeurosis, but firm when situated beneafh suck 
a part. It is at first free from uneasiness, but afterwards be* 
comes the seat of acute, darting, and incessant pains. For a 
considerable time the tumour is smooth and even, but after- 
wards projects irregularly at one or more points, and here ihe 
slun becomes extenuated, and of a livid red colour. The swell- 
mg has a considerable degree of elasticity, yielding to pressure* 
and rising up again immediately after this is taken off. Open- 
ings at len^h form in the projecting parts, and a thin bloqdy 
matter is discharged. Almost immediately af^er the formsuion 
of these apertures a small fungus protrudes, and rapidly increas- 
es both in breadth and height, and frequently bleeds profusely. 
The discharge is thin and exceedingly fetid. The integuments 
round the ulceration are red and tender. The neighbouring 
glands swell, and assume the spongy morbid structure of the 
ordinal tumour. If the patient still survive similar tumours 
form in other situations, and hectical symptoms put a period 
to life. 

On examining the affected parts after death or amputation* 
the tumour itself is found to consist of a soft substance, some* 
what like the brain ;. membranous partitions intersect it, and 
there are cells or abscesses in v^^rious place. The tumour fre- 
quently dives between the muscles down to the bones, and is 
not invariably contained in an entire cyst. The adjoining mus* 
des are of a pale colour, and lose their fibrous appearance, be- 
coming more like liver than muscles.^ The bones near the tu- 
mour are always carious. The disease is sometimes caused by 
external violence ; but frequently the cause is quite unknown. 

. There is no remedy with which we are acquainted thatseems 
to have the least power in checking this dire disease ; all escha- 
rotics* even undiluted oil of vitriol, are incapable of destroying 
the fungous growths as fast as they are regenerated. Nothing 
seems to offer a prospect of preserving life but the early and to- 
tal removal of the disease with the kmfe. This of course isnot 
always practicable on account of the situation of the tumour. 
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When it can be done no part of ,the sar£sice surrounding t&t 
tumour should be left) as the disease would certainly recur* 

Tl^is malady is very different from the medullary sarcoma 
described by Mr. Abernethy, and though it is probable that it 
has generally been confounded with cancer, it is undoubtedly a 
widely different disorder, as may be seen by comparing thii 
chapter with that on cancer« 



CHAP, xxxin. 

SCROPHULA* 

PERHAPS this is a subject that requires more elucidation 
{hm any other with which medical practitioners have so much 
to ao. Though we daily see myriads of persons afflicted with 
various forms of scrophulous disease, yet we know little more 
than its symptoms, and remain almost in utter ignorance in re- 
gard to its causes and cure. 

The fungus hasmatodes, cancer, and lues venerea are certain- 
ly horrid afflictions ^ but perhaps they are preferable to scroph- 
ida : for we can sometimes totally extirpate the two former 
maladies by an operation, and we possess a specific for the ve- 
nereal disease, while no operation can eradicate scrophula from 
the system \ and though a few medicines seem to palliate, yet 
not one is efficacious enough to put a certain stop to strumous 
disorders. < 

Scrophula is more terrible by being a hereditary disease, and 
the peculiar constitution in which the strumoijis tendency 
dwells is very often denoted by particular appearances. A fine 
skin, a delicate complexion, light-blue eyes, a tumid unhealthy 
countenance, and a swelling of the upper lip, are so frequently 
observable in scrophulous subjects, that such marks are deemed 
emblems of this peculiarity of constitution. 

The focal mischief produced by scrophula. seems to invade 
the lymphatic glands and the joints more frequently than any 
other parts. 

Scrophulous Inflammation is attended whh a soft swelling of 
the affected part, which is very frequently a lymphatic gland. 
The covering of the gland becomes slightly thickened, and its 
substance doughy. The swelling increases, and the doughy 
feel changes by degrees into that of elasticity or fluctuation^ 
and a circumscribed hardened margin can be felt round the 
base of the tumour. The skin is slightly red. If, at thi^ 
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iitntf a putiettire be made» little or no matter is evacuated, the 
lips of the Wound inflame and open, displaying a sloughy-look- 
bg substance within, and betwixt this and the skin a probe can 
often be introduced for some way all round. 

When the disease is farther advanced the tumour is soft, flac-* 
icid) and ductuating ; the skin becomes of a light purple coloury 
aud small veins may be seen ramifying on its surface. The 
skin at length becomes thinner, and more dark-coloured at a 
particular part ; then bursts and discharges a thin fluid, blended 
with a curdy matter. The redness of the skin cbiitinuesi but the 
aperture enlarges in proportion as the tumour subsides, and 
thus a scrophulous ulcer is the result. 

The margins of this ulcer are smooth, obtuse, and overlap 
the sore ; they are of a pUrple colour, and rather hard and 
tumid. The surface of the uker is of a light red colour ; the 
granulations are flabby and indistinct. The discharge b thin» 
and contains flakes of coagulated matter. The pain is incon- 
siderable. 

Such is the excellent and accurate description of Icrophulous 
inflammation> suppuration, and ulceration, as aflibrded us by 
Mr. Bums. The limits of this work will not permit us to 
trace every form which a scrophulous ulcer assumes 

If a diseased bone be situated under a sore of this kind there 
b generally a sinus leading down to the carious part. 

Scrophulous sores and abscesses frequently heal in one place 
and then occur in another $ and they are generally worse in 
summer than in winter. 

The white swelling of the joints will form the subject of an 
-ensuing chapter, and thebronchocele and lumbar abscess, which 
may be reckoned strumous disorders^ will be noticed in the 
second part of the work. 

GBNIXAL XBMARKS 0^ TllB T&SAtlCBNT OF SCEOPHUtA. 

. There is no medicine which^ internally administered, haa 
the power of completely correcting the peculiarity of consti- 
tution implied by the term scrophulous habit. But there are 
many medicines which seem to improve this state of the sys- 
tem, and to promote the spontaneous amendment which stni* 
mous aflfections frequently undergo. Scrophulous subjects are 
possessed of constitutions in which the natural actions do not 
proceed with vigour, and it is perhaps on this account that ev- 
ery thing tonic is more or less useful in cases of stnunou9 di^ 
ease. 
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BarlCf sea lift and tea bathii^ are among dioiejiieaiu hom 
which patients afflicted with scrophula derive most Mief. Iliei 
muiiated baiytei has been recommended br Dr. Crawford 9 
but repeated triab have not greatly increased the repute whick- 
this medicine suddenly obtained* 

Mr. Boms gives the following formub : 

R Terrs ponder, salit. cbryst. gr» x% 
Aq. foot. . 

Ai|. caslic otriasque oncias iij. 

SyruBt Aorentti uncias ij«— To begin with a dote of #s.ss. 
twice or three times a day. 

Biimt spongCf and natron ptt.*, are extremely serviceable in 
the relief of scrophula. 

Cicuta has been greatly recommended^ and it ought to be 
noticed that its efficacy is chiefly apparent when given in cases 
where there are scrophulous sores of a more irriuble nature 
than common. 

Mercury, when exhibited so as to produce a salivation, is al- 
ways hurtful } the only way in which it does good is as an aW 
terative ; and calomel n or the corrosive subtimte, is the most 
eligible preparation. 

Two or three drams of nitrous acid, taken daily, are said to 
have promoted the suppuration of scrophulous glands, and do- 
pof^ed ulcers to heal If no good effects should be produced 
in a fortnight the medicine ought to be discontinued* 

In malignant scrophulous ulcers the hepatised ammonia, in 
the dose of eight or ten drops thrice a day, has proved benefi- 
dal by abating pain and clumging the bad aspect of the sores* 

Vitriolic emetics, repeatedly e^diibited, are ssud to be usefiid* 

With respect to the local treatment of scrophulous tumours 
and ulcers Uttle is to be said. Such glandular swellings might 
be safely extu*pated with the knife when they are favouraoly 
situated, and the wound wonld heal as well as could be wiahed. 
But surgeons do netj adopt this practice, perhaps because pa^ 
tients experience no severe pain from an indolent sort of en* 
largement, which also in time very often spontaneously gets 
well, and becaose theremowsd ol as^ophuloos gkmd can hard- 
ly be^snd to do much good to a patient whose whole systenvis 
Wdet the iafloence ofstrlraioaa derangeaaenc^ 

• RNIitrippt,irj« 

Sapenii sc>]* M. ft. pil* sii. 
Dests qiaiior ter quetidt 
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Suppaftted tcfophuloin gUsKti ought ntlrer to bo opm^ 
■Bkas the quantity of cotitaincd matter it topiousi which is 
Tery sddom the caie« Soflietimes such swellings spontaneout- 
Ij ^imi^W^ without okeration } but whto a puncture i& made 
this chance is desttoyed, as the wound changes into ah o»- 
healtfaf sore» 



CHAP^ XXIIV. 

COW POX. 

AN animal poisooy derived from specific sores on the tifats 
and udders of cows* and therefore termed vaaim^ has lately 
become an object of profound and universal attention \ and 
the English, led on by the immortal lenner, have obtained for 
their country the glory of having first brought to light facts re« 
lating to this subject^ which are of die highest importance to 
the whole world* 

The circumstances which now render the cow pox an in* 
qniry of the most interesting kind are :. that the disorder is 
capable of being imparted bw actual contact to the human spe^ 
dfs i that the wectioo is not merdy loca!, but |Nroduces a geop 
eralf though, for the most part, a inild indisposition \ apd thaM^ 
the person who has once undergone it is ever afterwards iecv 
pabk of being contaminated by the email pw infection* 

VROGEtSS OV THB mSBASB AVTBa IMOCITLaTIOll* 

The first mark of the operation having succeeded in a smaU 
inflamed spot, very distinguishaUe abput the third day. Thii 
continues to increase in size, becomes hard, and a small circu- 
lar tumour is formed, which rises a little above the level of the 
skin* About the sixth day the centre of the tumour has a dis- 
coloured »peck, in consequence of the formation of a small 
quantity of fluid. The pustule continues to become fuller and 
&ler afterwards, till about the tenth day. 

As soon as the pustule contains any fluid it may be opene4 
to obtain inoculating matter bx other patients. From the si )^ th 
to the tenth days induuve is a convenient and advantageous 
f^iod* 

After the eighth day, when the ^stule u perfectly formedi 
the ejects on the constitution hegok to show thepnselves, and 
«r i^eitfiyUy^pr^^^ by a^ m thepiistule wd |ti the n^ 
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ilU ; headachi shivering, loss of ajmetitej &c« A febrile in- 
crease of the pulse then ensues. Such symptoois continue^ 
more or less, for one or two days, and subside spontaneously. 

During the general indisposition the pustule, which was ad- 
vancing to maturation in a regular fonq, becomes surrounded 
with a broad, circular, inflamed margin, which is a criterion of 
the whole system being affected. When the fever occurs at 
all it always takes place before this efflorescence* After this 
period the fluid in the pustule dries up, and the surrounding 
discolouration becomes feinter ; a dark-coloured scab forms on 
the surface of the pustule, ^d, unless removed, remains about 
a fortnight. The local a|>pearan^es above mentioned are more 
regular than the constitutional symptoqpis, which are fireqiiently 
)H> sli|[ht as to e$ca|>e observation. 



CHAP. XXXV. 

VENEREAL DISEASE. 

THE venereal disease is the consequence of a raedfic, omi^ 
bid poison» which, being applied to the surface ot the bodyt 
produces effects^ either on the part to which it is immediately 
applied, or on varbus parts of the system, in consequence of ab- 
sorption. 

Though we are well acquainted with the operation of th^ 
venereal poison on the human body, yet we remain in perfect 
ij^orance in respect to its general properties. Our want of iOf 
formation on this subject is, however, the less to be lamented i 
for were we as well ac<^uainted with the nature of the venereal • 
virus as we are with that of the acids and alkalies i were it in 
our power, in consequence of thisknowledge, to introduce luch 
remedies into the system as would completely neutralize the 
typbilitic poison out of the body ; still our projects would Sul, 
since it is the established doctrine of the disease that the mere 
contact of the virus b sufficient for the future production of the 
malady ; that the poison, when once introduced into the circu- 
lation* produces a disposition to the disease in such pans as are 
susceptible of being afiected ; that after the dispoution is fbrm« 
ed the disorder must follow, even though every atom of the 
poison be expelled from the system ; and that the number of 
parts affected depends on circumstances which we cannot ex« 
plain. Besides, substances which might alter t^e nature of the 
poison out of the system would probably not have the same e£* 
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feet when introduced among the animal fluids. We know how 
to dissolve urinary calculi in the laboratory ; but we cannot ac- 
complish this object, while the stones are in the bladders of liv- 
ing patients. It is not likely that the virus remains very long 
in the system ; very probably it is expelled from the constitu- 
tion, together with some of the excretions. The disease after* 
wards occurs in such parts as have acquired the venereal dispo- 
sition, and these have the power of Arming the syphilitic 
poison* 

CHANCRBS. 

Chancres signify sores which result from the application of 
venereal matter to a part ol the body \ and consequently they 
aye generally situated on the genitals. The syphilitic matter^ 
thus applied) produces its specific inflammation and ulceration^ 
attended with a secretion of pus, and the matter secreted 
partakes of the nature of the matter first applied. 

A chancre has commonly a thickened base ; and, although 
the common inflammation sometimes spreads much further, 
the specific is confined to this spot. The preceding inflamma- 
tion begins with an itching ; and if the glans penis be the part 
affected a small pimple, full of matter, forms, without much 
hardness or swelling. When the dbease occurs on the prepucet 
or fnenum, the effects of the inflammation are more extensive 
and visible. The itching is gradually changed into pain ; the 
surface of the prepuce is, in some cases, excoriated, and after* 
wards ulcerates \ in others a small pimple precedes the forma* 
tion of the ulcer. Then a thickening of the part takes place; 
and Mobile this effect remains altogether specific it is very cir- 
cumscribed, and its edge terminates rather al^ruptly* The base 
of a chancre is hard^ and its margin somewhat prominent. Sores 
of this description, situated on the glans, sometimes causes pro* 
fuse bleeding. 

In women chanats are usually situated on the labia or nym* 
phae ; sometimes on the perineum, but very rarely in the vagina* 

TRBATMBNT OF CHANCRBS. 

Chancres admit of two modes of treatment : 1, to destroy 
them with escharotics, or remove them with the knife ; 2> to 
overcome the venereal irritation by means of the specific reme- 
dy for that poison. 

By the first method the chancre is reduced to the state of a 
common tore or woondy and heals up as such* This can only 
% 
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be done on the first appearance of the chanare, vhen the sor* 
rounding parts are not yet contaminated. If the sore be on 
the glans touching it with the argentum nitratum is preferable to 
an incision, because the hemorrhage in the latter way would be 
troublesome. 

But as in most cases it is uncertain whether absorption has 
takenphcethis practice is not entitled to much confidence» 
even when the chancre has been destroyed on its first appear* 
ance ; and it is generally right to give mercury internally. The 
best dressings fi)r chancres are unguent, hydrarg., or a solution 
of cuprum or zincum vitriolat. 

The modes of giving mercury internally will be presently 
considered. 

It is here necessary to state that chancres are often influ« 
enced in their progress by constitutional causes. In irritable^ 
weak habitSy even after the venereal qu^ity of the sores is des- 
troyed by mercury, the ulceration may continue p spread, or 
extensive sloughs may form. The foul appearance of the dis* 
eased sur&ce leads the unwary practitioner to increase the ex« 
hibition of mercury ; and thus the system becomes more and 
more deranged and debilitated, and the local mischief proceeds 
from bad to worse. 

When chancres spread rapidly by a sloughing process there 
is always strong reason to believe that the circumstance is ow« 
ing to an unfavourable state of the constitution, and irritability 
of the diseased part. The omission of mercury internally 
should, in such cases, be tried : bark, fresh air, and food of a 
nourishing quality should be given ; and of all local applica« 
tions no one is more serviceable than a solution of opium, in the 
proportion of a dram and a half to a pint of water. Thus the 
state of the system will be amended ; and, as this faappens» 
those morbid appearances of the sore which depended on gene« 
ral weakness and irriubilicy will disappear, and then, if necessa- 
ry, mercury may be given again. 

An indolent knob, or lump, is sometimes the forerunner, 
sometimes the consequence of a venereal sore on the penis, and 
it is very tedious in undergoing any change. 

BUfiOBS. 

While no venereal matter has been taken up from the sur- 
face of a chancre by the absorbent vessds the disease is entirely 
a local one. The matter in being absorbed is very s^pt, m its 
passage through the inguinal glands, to occasion an inflamma- 
tien and enhrgement of them, followed by suppuratioa and iiK 
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caratkm* Thit secondary affection is named a veneireal bubo* 
The sypfaiUttc poison may lodge on the sound skin and be ab« 
sorbed without the occurrence of an ulcer, and a bubo may be 
the consequence. Buboes are, however, commonly preceded 
by a chancre } and they more frequently follow sores on the 
, prepuce than those on the glans. 

The absorbent glands in the groin are subject to enlarge* 
ments, altogether unconnected with venereal causes, and the 
practitioner should discriminate syphilitic aflfections of this kind 
from other swellings in the groin arising irom different causes^ 
Mr. Hunter was of opinion that commonly only one gland is 
affected at the same time, in consequence of the absorption of 
Venereal matter, and, if this be the case, we have one criterion 
by which we may know how to distinguish a venereal bubo 
from other swellings , Venereal matter also affects the glands 
nearest the seat of absorption, and never those which are sitvat* 
ed in the course of the iliac vessels and higher up. 

The bubo commonly ^egins with a sense of pain, and a small 
hard tumour soon becomes perceptible* This increases, like 
every other inflammation that has a tendency to suppurate, and» 
if not checked, advances to suppuration and ulceration, the pro- 
gress of the matter to the skin being quick* 

Some few venereal buboes are slow in their progress, and 
Mr. Hunter suspected that, in these instances, the inflammatory 
process is retarded by mercury or a scrophulous tendency* 

The true venereal bubo is usually coined to one gland, and 
does not become diffused before suppuration has taken place. 
It is rapid in its progress Erom inflammation to suppuration and 
ulceration. The quantity of matter that forms is copious, and 
the pain is very acute. The colour of the skin affected with 
inflammation is a florid red. 

' The nature of an enlarged inguinal gland is always attended 
with more uncertainty when the swelling has originated witb* 
out being preceded by an ulcer on the genitals. 

Buboes, which are not venereal, are generally preceded and 
attended with a slight fever, or, as Mr. Hunter says, the com- 
mon symptoms of a cold, and the swellings are usually indolent 
and slow in their progress. When more quick than commoa 
they become more diffused than venereal buboes, and affect 
more than one gland. In general they do not suppurate, but 
continue stationary ; and when they do suppurate it is slowly, 
and often in more ^ands than one. The matter comes slowly 
to the skin, unattemled with much pain^ and the colour of the 
integuments i& a dackpuifle.. 



Digitized by 



Google 



lili 9ZR8T LIMES OF THE 

If the swelUog is only in one gland, is very slow in Its pra- 
gressj and gives but little or no pain, it is probably scropholous* 

TREATMENT OF BUBOES. 

In attempting to disperse venereal buboes it is a great object 
to make as much mercury as possible pass through the sweliingy 
by rubbing the unguent, hydrarg. on surfaces from which the 
absorbents tend to the local disease. The same plan is equally 
commendable when a bubo is in a suppurated state ; for both in 
this and the preceding stage of a bubo the medicine, thus ap- 
plied, cannot pass to the common circulation without going 
through the diseased part^ and it must promote the cure in its 
passage through them, while at the same time it prevents the 
matter which has already passed and is still continuing to pass 
into the constitution from acting there, so that the bubo is cur* 
ed and the constitution preserved. 

The thigh, leg, or part of the abdomen, on the same side as 
the bubo, are the proper places. Mercury, however, can only 
cure the specific quality of the inflammation. When the com- 
mon inflammation rises very high, bleeding, purging, and fomen- 
tations may be useful auxiliary means U the bu^ be conjoin- 
ed with erysipelatous inflammation bark is indicated ; if with 
scrophulous administer hemlock, and apply poultices made with 
sea water. Buboes ought seldom to be opened When it is 
thought proper to open them the skin should be allowed to be- 
come as thin as pos$ibl#^ as the abscess will heal better in con- 
sequence of this rule being observed. The mercurial frictions 
are to be continued in the way above mentioned, but it is not al- 
ways right to persevere in the employment of mercury until a 
bubo is completely healed. If it be very slow in healing the 
mercury may be discontinued after the constitution has been 
kept a reasonable time (perhaps five or six weeks) tinder the 
evident influence of this potent medicine. In other cases, 
where the bubo has healed rapidly, mercury should be given 
£pr a fortnight or three weeks after the disease in the groin is 
quite well. It b impossible to lay down any unexceptionable 
rules in these cases. 

Sometimes the sores produced by buboes assume an ill*con« 
ditioned appearance, even when they are losing or are quite de- 
prived of the venereal disposition. We are not always to set 
down the backwardness of a bubo to heal as a mark of the pres- 
ence of the original disease. The derangement produced in 
the system by a course of mercury is frequently a cause why 
syphilitic buboes are gradually converted into phagedenic ones> 
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or such 8^ will not qcatr^ze. In scrophtdous cpnstitutions the 
ifrSatiop of vpifeSTpal' Oi^tejp ip Ife ^jif^ tliroti^ at' ab^rbeiit 

P id frequently ^veVhjje to a sc?bp^^ 
iri, and this di^aijS Will not Ibe mkde'tb Heal by the influ- 
ence of merciiry ; on thi? ccmbrairy> iFthe syiteni^ should hate 
>alfeady suffered much from a mercurial cotine,perseveidince ih 
this treatment will change the usual indolence of a scrophulous 
abscess and ulcer ifitcf i Very'folfl, spreading;, ilUonditioned lo- 
cal disease. 

^arkf sea i>gt}iiQg> pure air, and the internal and external 
usi of Ji^mkx^ grehigbly senri^inible in such cases. 



LUES ITRNSR^A. 



A chano'e or a bubo may occur without the general system 
being at all cont^n^ihate^ ; but when the virus ^as been tbn- 
VeyeS into the circulation the whole constitution is, as it were« 
impregnated with the sj^Hilitic poiso^, and tua venerea is said 
t|ien to have ts^en place/ ' ^' '^ 

' 'The first order of parts ^oming diseased in consequence of 
this diSupion of this' virus through the'svst'em' coltisTsts of the 
'sWn, tonsils, nqsi?; thrc^tj'iifside df the mbfith, an4 sometimes 
jH|ie tongiie: "•••'•^"^ -" ■ '' ' ■' '' "-.-< ^ - 'r. ■• ^-<-> 

' "Hie second order cjf ^s, or those becoming affected in the 
ter stigfe oflCies venerea, ioibpreHends the JM^^ibsteum, fascix. 



latter 
and bones. 



V|^N^REAL ERUPTIONS. 

A|t^^ thje ^Kin is generally iiiQttied witji i^^wpfjMB ip 
evexy part of the body, no part bei^g i^pre suKqpdbie t^^p 
jVl^tlier. yboij of these discolqpi^ions ^isapfjetr, w^ji p£- 
^ Qpntiiiue and inqreai^ ^t^ thf ^l^se. 

Jnotfeejrinsts^esiiherearedisiipct .Wotfihei, ojl^fai not ^ 
s^jryed till^the sqirf? arefonping. fo toq^jei c|B^ tJ^ (eraptipAs 
cpgie out in ^he fptm o/small afstincf ii^aiQipa^ipns, cpnta^ing 
matter, and resembling pjmples j \}\fi mtip jpynvP^I^^ pprj^^ 
red at the base. 

Tenereal blotches are ofym attended with a degree of trans- 

■■?|\cyrPJ^^^^My in warm weather* ^he djCgree of in- 
imdtion j^'sc' attendant on the eruption sboin goes odF, and 
cuticle p(eelso^^^^ ■' '^^ :-: t-^* 

A copper-coloured dry inelastic cuticle forms \ fhts is throTO 
oflTai^d a new sau^ same kind is regenerated. Tft«» 

appear^p^es spread to the breadth of ^ six-pence, but se)do^ 
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more eiUnsivelyi at least for a considerable tiMa. Every sue-* 
ceedibg scurf becomes thicker and thicker^, till at last it becomes 
a common scabi and matter forms in tike cutis beneath, so that 
at last the blotch become^a true ulcer^ which usually spreads^ 
although in a sfow manner. 

VENBRBAt SOBB THROAT* 

In the throat, tonsils, and inside of the mouth lues venerea 
generally makes its appearance as an ulcer, without much pre* 
viqus swelling. Common inflammation of the tonsils often 
suppurates in the centre, so as to form an abscess, which bursts 
by a small opening ; but this complaint never looks like an ul- 
cer which begins on the surface, like a true venereal one. This 
kind of case is always attended with too much inflammation^ 
pain, and swelling to be venereal, and immediately after the 
little abscess has burst the swelling subsides ; the complaint is 
also, in general, attended with febrile symptoms. 

Another disease is an indolent enlargement of the tonsils, 
and it is peculiar to persons disposed to scrophula. There are 
portions of thick, mucus, or perhaps coagulating lymph, on the 
surface of the tonsils, and these are frequency mistaken for 
sloughs or ulcers. When there is doubt such matter may be 
takei> away with a probe to show that there is no cavity be*- 
neath. 

An ulcerous excoriation of the tonsils is another disease lia- 
ble to be mistaken for a venereal ulcer of these parts. This 
sometimes becomes very broad and foul, having a regular mar- 
gin, but never extending deeply into the substance of the parts> 
as the venereal' ulcer does. 

The true venereal ulcer b a fair loss of substance, part being 
as it were dug out from the l)ody of the tonsil. It has a defin- 
ed edge, and is commonly very foul, having thick white mat- 
ter adhering to it, like a sloughj which cannot be washed away* 

When the tongue is affected sometimes it becomes thicken- 
ed and hardened ; at other times it ulcerates. 

NODBS. 

The swellings of the periosteum, tendons, and bones, firoma 
venereal cause, are so called* The progress of the disease In 
t^is form is extremely slow, and attended with little pain. In 
some cases, however, the pain is considerable, particularly in the 
night time. Nodes continue a long time before matter forms, 
and then it b a very imperfect; kind of suppuration which follows. 
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Sudden swellings of the periosteum^ without nocturnal pains, 
^tre not venereaL 

The bones which are peculiarly liable to nodes are such as 
are superficial i for instance, the front sur&ce of the tibia, the 
bones of the cranium, the triangular part of the ulna bdow the 
olecranon, fee. \ 

tiVBKEigUL OPHTBALMT. 

lUr. Hunter dotbted the existence of this case ; but the 
generality of modem practitioners admit it io the cliUs of dis- 
eases. The conjunctiva is said sometimes to have spots on it, 
somewhat similar lo those on the skin*. 

TBNBRBAL ULCfiRS IN CONSB<2UBN06 OP LUES VBMB&BA. 

In the beginnii)g of this chapter it was stated th'at a venereal 
abscess. orulcer has.tlie, power of generating matter of i specif* 
ic quality, and simiUr to that which first caused the disease. 
This remark, however, only applies to a chancre and a bubo i 
For secondary venereal sores, or such as result from the general 
• contaminationof the system, do not. secrete matter capable of 
ocommui|icating the disease hy Inoculation pr absorptiout 

^ KKEAXUBHT OF LUES VBNBRBA. 

'Mercury is the great specific in the cure of all veneri^al com- 
plaints, and it may be conveyed into the system either exter<- 
^ally by the 3kin,.or internally by the mouth. In pjirticular 
constitutions mercury employed in one .way seems to have na 
efiect onthe constitution or disease, and then it must be tried 
in the other. In the same way, when one preparation of the 
medicine proves ineffectual, another should the triedj as the 
change is frequently followed by more beneficial effects on the 
disease than many^ght sv^^pose^ 

Sometimes the bowiels can hardly bear mercury, and, in this 
xircumstance, it is to he given in the mildest form ppssible, con- 
joined with other remedies for diminishing its bad ejects on the 
Ariscera. 

The eKtemal employment of mercury is in general the most 
ad^^antageous and convenient. 

In giving mercury the first attention shoidd be tp the quanti- 
ty, and its visible effects at a given time ; for when these ef- 
fects have attained a certain pitch they are not to be increased, 

*The symptoms and treatment will be described in the chap-* 
ter on ophtbiumft :, 
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but only kept up» while ttie decliiie hi tne ^^ase ^ witcl^d ; 
thus we judge ol ,the. inyisibtle or speci^cjejects o| the medicine. 

The wiWe effects of aier!cpiSu7 are^oft^^^ PP^iL ^^ ^^ ^ 
the con^tution, the pther on paHs fja^t^e ot^ Jp, ^c 

first it appears to produce iinivei^al irritabilitj^ qui(^ pulse»^^c. 
Salivation, or an extraordinary secretion of saliva, attended wit^ 
soreness of the gums add mouffi, f^rihs tUtf second description 
of efiecb. The bitter affection fomutihe crit^Hon \ff which 
practitioners generally calculate the influence Under which mer- 
cury has placed the ponstitntion. 

Mercury should alw^/s be introduced into tlhb system grad- 
ually, beginning with small quantities, which may afterwards 
be hicreased. One scruple or half a dram of inqrcunal oint- 
ment, i^s^y be rubbed in at first every night. If the mouth is 
not ^iffe^cted. the quantity may be graduaUy mdriEfi^edi to 1^6 or 
three drams. If all the symptoms disappeax tlie fk^tctiohs ^ay 
be continued a fortnight afterwards by wsy 6f secflrity. 

liVteii mercury is given internally thel^e ar6 fliir^^ pfclp- 
j^tions cjptmmbnly preferred m Venereal cases': the ^S. fiy- 
(drarg., jvhich may be given in the dose of ^, k. every ni^t> 
either with or without opiums as circumstances A^y indldit^ ; 
the hydrarg. calcin. in the dose of gr. i. with or without opium ; 
and, lastly, a solution of the niuriat:c 6^ BieriiUry {sublimate). 
One ibtirth of a grain, dissolved in brandy^ or any aromSttic 
wiater, is the usqa) dpse, 

IS^With re^ct tO the pre)paratiptis of mercury the moit sbn* 
i>le are ^ot only best in consequence of their acting with least 
violence to thib system^ but also because they prove most, effi- 
cacious in the cure 6f the disease. Hence frictions with th6 
ointment aM the- pit. hydrarg. are the nidst commendable. 

Jt is iiicumbent on me to mention fidanlption, anbther mode 
o( introducing mercury into Che constiti^tion through the skin. 
Mr. Abehiethy ha9 $po|^en of the advantages of this plan In a 
]()ul>licatiQn, and he recommends a powder for , the purpose, 
made by agitating caloqpiel m water, mixed with the vola^^ 
alkali. The patient is to be placed in a machine, not unlike a 
^edan chair; btit haidng an opening at the ^ top^ out of i^hich 
the patient can put his head. A heated iroi;i b plac<ed in the 
inside^ and when t be poWdeir is thrown ob die hot surfate of the 
iroii it becomcHt vdtattili^ed, iXiA deposited bn the stirfic^ of the 
patient's bo^y*; 

^ The pdtietit is afterwards to put oil hit tLixitA Wliiltedat and 
drawers. Ver v probably it would be quiu sufficient to fnioigXfe the 
inside of the clothes, and let them be put on carefully afterwards. 
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This is a most expeditious oibd^ 6f impi^egliitifig the con* 
stitution. Mr. Abernethy has thus cured a v^tt^tesd sore throat 
in the short space of sixty hours, t^hen a p^tieiit i!s too weak 
to riib in mercury, or to bear its internal ^hibitiod, this plan 
might be very iisciiil. 

The established doctrme iSf that meteurV cures the Veneredl 
disease, not on any chemical priiicipk, but by th^ paftictifar 
action which it excites iii the constitution and parts affected. 

With respect to nodes mercury is frequently inc^p^ble of 
removing the whole of the swelling. In sucti caseis blii^ers aj^ 
plied in the vicinity, and kept open with the savin cerate, zrh 
highly beneficial* 

It is impossible, in a work of this sort, to treat ot the ^hoU 
of this extensive subject. Phymosb, paraphvnio^is, gohorr- 
hcea, hernia huindralis,&c., will be explained in thfe second part 
of the jpublication. 



CHAP. XXXVI. 

WHITE SWELLINGS, AND OTHER AFFECTIONS OF 
THE JOINTS, 

WHITE SWELLINGS. 

THE large joints, such as the knee, ankle, wrist, and elbow^ 
are most exposed to the attack of this alarmhag malady. In 
th^ first stages of the disease the skin is not at ail altered in 
colour. The swelling sometimes yields in a certain degree to 
pressure, but is generally sufficiently firm to make the uiliin- 
formed examiner believe that the botaes contribute to the tii-' 
mour. Whatever degree of pain may attend the early ^age of 
the disorder, it particularly affects only one point of the articu- 
lation, in general its centre, or the bead of the tibia. In most 
cases the tumour at first is very trivial, although the pain it se- 
vere. When the knee is afiected a fulness is first observed to 
occupy the little hollows, which are naturally situated on each 
side of the patella. This prominence augments, and the whole 
articulation soon becomes every wliere very jpalpably enlarged. 

As the patient cannot bear the weight of his body on the 
afiected limb, he geU into the habit of only tOuclung the 
krotihd with bis tde j Md thus the knee is generally kept a little 
bent, and the po#er of completely extendfaig it again ts 900P 
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lost. . In advanced cases the knee is alwl^s found in a perma- 
nent state of flexion. 

At length the diseased joint attains an enormous size, but the 
skin is not materially affected ; a shining smoothness and a 
few varicose veins being the only uncommon appearances. 
The skin, however, cannot now be pinched up into a fold, as it 
could in the early stage of the disease. 

At last abscesses form around the joint, and their contents 
are discharged through ulcerated apertures. These openings 
sometimes heal after a time, and other similar abscesses take 
place at a diflFerent part of the tumour. 

The patient's health gradually becomes impaired by the local 
disease. His appetite fails ; he cannot sleep at night i his piilse 
is small and frequent ; he has profuse perspirations -; and his 
bowels are often disordered with diarrhcea. Under such symp- 
toms dissolution follows sooner or later, unless the local disease 
be relieved. 

There b another kind of white swelling, termed rheumatic^ 
and it is very different from -the 4crophulous just described. 

In the rheumatic the pain is said never to occur without 
€ome swelling being evident, nor does the acuteness of the 
pain subside in proportion as the tumefaction increases. On 
the other hand, scrophulous white swellings are always preced- 
ed with pain, which is not so ^ acute after the swelling com- 
cnences as it was before. In rheumatic cases the pain is not 
^confined to a particular point, but extends over the whole ar- 
ticulation, and the health is not so much impaired as in the 
.other inst)mtes. I believe, also, the bones do not undergo the 
oiorbid alteration which is peculiar to scrophulous affections of 
the joints. Rheumatic cases are more frequently cured xhan 
•ccrophulous ones* 

It is a very prevailing notion that, xn white swellings, the 
^eads of the bones are preternaturally enlarged. I must frankly 
own that, deceived by the feel of many diseased joints, and in- 
4uenced by general opinion, I once imbibed the idea that there 
is oftentimes a regular expansion of the heads of scrophulous 
bones, fiut, excepting an occasional enlargement, which arises 
ftom spiculse of osseous matter, deposited on the outside of the 
tibia, ulna, &c., and which alteration cannot be called an ex- 
pansion of those bones^ I never have been an eye-witness of 
the head of a bone being of preternaturally lacge dimension;^, 
in conscience of the disease kpowa by thesrime of white 
swelling. I. have been in the habit, of frequently inspecting 
the state of the numerous diseased joints .w)uch are annually 
mnnputated in St. Bartholomew's ho^ital, apd though I have 
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long been attentive to this points my searches after really en« . 
larged scrophulous bone have always beeain vain. The change 
which the head of the tibia undergoes in many cases is first a. 
partial absorption of the phosphate of lime throughout its tex« 
ture, while a soft kind of matter seems to be secreted into its 
substance. In a mpre advanced stage, and indeed in that stage 
which most frequently takes place before a joint is amputated^ 
the head of the bone ha» deep excavations in consequence of 
caries, and its structure is now so softened, that when an in*- 
strument is pushed against the carious part It easily penetrates 
deeply into the bone. 

A cursory examination of the diseased joint, even when it 
is cut open, will not suffice to show chat the bones are not en- 
larged, I dissected one a few weeks ago, and on first looking 
at the parts the swelling had every appearance of arising from 
an actual expansion of the bones. An intelligent medical 
friend, who was present, felt the ends of the bones after the- 
integuments were removed, and he coincided with me that the 
feel, which was even now communicated> seemed to be caused 
by a swelling of the bones themselves. But on cleaning tbem^ 
the enlargement was demonstrated to arise entirely from atkick^ 
ening of the soft parts. 

The soft parts undergo a material change ; they are both 
thickened and softened ; and there is a large quantity of a vis- 
cid fluid intermixed with the cellular substance. In short, the 
whole texture of the cellular membrane becomes thicker and 
softer than in the healthy state. 

In the cavity of the joint we sometimes find a. quantity of 
curdy matteri and the cartilages absorbed in various places. 

TRBATMBMT OF WHITE SWXLLINGS. 

White swellings, whether of that description which has been 
termed rheumatic, or of that which is denominated scrophulous, 
present themselves in practice in two very different stages : in 
one there is a degree of acute inflammation about the joint ; in 
the other the affection is entirely chronic. 

Tdpical bleeding and cold saturnine lotions are certainly indi- 
cated when acute inflammation is present, and what is implied 
by the antiphlogistic treatment may now be advantageously em- 
ployed. I cannot, however, withhold my censure from tho^ 
practitioners who lose weeks and months in the adoption of 
such treatment. The plan is truly useAil, as long as the integ- 
nments are hot anct tender and therci are symptoms of inflam* 
roatqry fever ; but no soqnef is this stage past than such treat- 
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ment becomi^ ridiculoasly inert, and, hj preventing the em* 
ployment c^ reall J eMcacious measures, it may even be consid- 
ered z/^ in some de^ee conduave to the increase of a^ most ter- 
rible disease. 

Some mild cases of white swelling8,pr9bal^1y rheumatic, may 
be cured by using topical applicatioVls,'coraposed oiF strong as- 
tringents of the mineral and vegetable kingdom. Mr. Russel 
cecommends a solution of alum in tHfe decoction of oak bark. 

There are other instances m which t^ employment of sea 
water as a lotion to the joint is beneficial, f have seen seve^ 
cases in which the enlargement has been diminished .by this 
application ; but I cannot say that I have ever known one ex- 
ample in which a perfect cure was accomplished by it. £»ea air 
and sea baching undoubtedly have very powerful effects on 
scrophulous affections in general j and most particularly so on 
^uch diseases when situated in the joints. 

With respect to electricity, I believe it is of no use in these 
disease ; in a few instances, it is tru,e^ it has seemed to do good ; 
|bnit in others, according to my own judgment > it rather exaspe- 
rated than diminished the disorder. 

Fomentations and poultices I consider perfectly inert, and 
quite unworthy the praises which some writers bestow on thein. 
The only method of treatment which my own personal' ex^* 
l^ence enables me to recommend, consists in keeping up a 
continual discharge of pus from the surface of the joint. \lk 
'^hese cases! am hither inclined to prefer blisters to issues, as 
being more efficacious i but when blisters sometimes create 
much irritation all over the joint, a caustic issue is to be prefer- 
red. The blister should be large, and the excoriated surface 
dressed with savin cerate. Some practitioners recomniend 
blistering first one side of the joint then the other, alternate- 
ly, for a considerable time. Thus while one blister is healing 
.the other is forming. This method is said to be attended 
with considerable success. 

. Caiistic issues sire usually made on each side of the joint, and 
,igk knee cases they are commonly as Urge as half-crowns. 

DISEASE OF m% itiP JOINT. 

For the purpose of comprehending the whole si^bject of dis- 
eased joints iii the present chapter, I enter oh the consideration 
of the hip disease, particularly as it b veiry analogous to the dJs- 
brder wluch we have just quitted. \ ^ ^ 

Disease of the hip joibt is most commonly met with in chil- 
dren under the age of fourteen ; but no age is exempt from 
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theoMladjry SO thsit thcHtghcliildreiifenti a large proportion of 
cbMftiiAi^iKrtS'whoapeaffictedyjFet of adults and 

ertn old persons is nbo considerable. 

Tbe approach of the hip disease is far more insidious than 
tJiat of a white 8W«lUtig. The latter is generally preceded by 
seve^ pain, while fvequently the only forerunner of the for* 
naer k a slight w^iduiess and limping of the affected limb. As 
a^first there is^ often no compfa^t of uneasiness in the hip, 
WBhile pains ttfettthe knee, it is not uncommon to observe cfae 
seat of the disorder mistaken, and applications erroneously 
made to the faicter joint. Even when a fixed pain begins to be 
felt behind the trocliamer, as the joint is not visibly enlarged, 
tbeaflfeodonis tooofteadjeregutledasene of no importance 
in ydungsabjectSi «uid is a mere rheumatic or gouty complaint 
in aduki. The pain is also not confined to the seat off the dbease^ 
bat shoots downward in the eotn^e of the ^muUu externus to the 
knee, and along the outer part of the fibula to the fnalbolus ^- 
Uftius. Many refer their painful sensations to the groin. 

Almost as early as the least limping can be perceived, some 
diminulion in the circumference ot the leg andlhifi^h has actu- 
ally taken place. Wh«i pressure is made on the front of the 
aeetabt^um, pam is excited. Another strong pathognomonic 
iywiptom is the elongs^bn of the limb in the mcipient stage of 
the hip disease^ ' This change is easily discoveraUe by compar- 
ing the condyles of the Hfemorisy thtpaieHOf the trdebantir major^ 
nd nudkilus hUernus of the diseased limb with die same part^ 
of thesoimdone. 

Th» elongation of the lower extremity in the present case is 
a very striking circumstance, and one which has never yet been 
satisfactorily accoimted for. 

The natural fulness and convexity of the nates become flat- 
tened. The gluthis magnus is emaciated, and its edge no long- 
er farms so bold a line as it naturally does at the upper and back 
part of the thigh, in the sound state %fth6 limb. ' 

Tlmugh there may be more pain about the knee than the hip 
at some periods of the malady, the former joint may always be 
bent and extended without any increase of uneasiness ; but tht 
thigh bone cannot be moved without making the patient eSi^ 
perience an increase of suffering. 

Patients soon get into the habit of keeping the thij^ SoAoe* 
whiit bent, and it can seldom afterwards be completely strasg^ 
ened. 

SiA is the fint stage of the disease m its ordinary fimAf^ 

X 
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when the health is commonly little impured. Thie second 
stage of the disease is that which is attended with suppuration^ 
The symptoms which are the foreninnew of the formauon of 
pus are different in different cases. This vmetf depends on 
the presence of acute or only chronic ioflammationi When^thft 
former occurs the parts surrounding the joint become tense and 
painful i the skin is even reddish^ and sympathetic inflamma* 
tory fever occurs. As- the local pain abates rigours take plac^ ; 
and a swelling, which very soon points, forms m the vicinity of 
the joint. 

When the abscess^is the cohsequence of that languid kind of 
inflammation which usually occasions scrophulous collections of 
matter, there is not so remarkable an increase o£pain in the ar* 
ticulation previously to the occurrence of suppuration* Start- 
ings and catchings during sleep are said to be among the most 
certain signs of the formation of matter. When the pus forms 
in this chronic manner, it does not make its way to the surface 
so quickly as in cases of active inflammation. A large fluctu« 
ating tumour forms, but it does not immediately point. 

Ai last the Itmb^beoomes shortened, and this circumstance, 
when the retraetion is considerable, arises- from nothmg less 
than an actual dislocation of the head of the thigh bone, in 
consequence of the destruction of the cartilages, Ugaments, and 
articular cavity. The shortening of the limb sometimes hap^ 
pens before suppuration, for the most part after it. There are 
instances in which the head of the bone is dislocated, and 
anchylosis follows without any occurrence of abscesses. 

Sonietimes before matter forms patients are greatly dejected 
by hectic symptoms* In the suppurative stage the efi^ects on 
the constitution always become worse. 

The openings through which the abscesses are discharged 
continue, in most instances, to emit an unhealthy kind of mat* 
ter. for a long, while. The patient either dies of hectic symp« 
toms, or escapes with an* anchylosis. 

Morbid' anatomy ev^ces that the disease,, in its advanced 
state, produces a destruction of the ligaments and cartilages of 
the joint ;. the ossainnominata composing the acetabulum are 
softened in texture, and have large portions deficient in conse- 
quence of absorption^ The head of the os f emoris is also fre- 
quently affected in the same way, and sometimes dislocated on 
the dorsum of the ilium, large abscesses occasionally surround'^ 
-iDg it. 

• The remote causes of the hip disease are often indiscovera- 
ble. A scrophulous habit, external violence^ and lying on ther- 
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dmpgramdinfuinmerjimdottbtcdlyfrcqttcmlycontt^ to 
tkeprodttction of the disease. 

TREATMBMT. 

From the analogy 4>ct ween the white swelling and hip disease. 
It is easy to perceive that the two cases ought to be treated on 
similar principles. Eveiy thiqg said on this subject, in the 
precedmg part of the chaptcr^is for the most applicable here. 

However, though I have thought blisters most efficacious in 
diecking disease of the knee, caustic issues excel in hip cases. 
The benefit resulting from both sorts of applications is to be 
imputed partly to the counter-irritation, and partly to the dis- 
charge which they occasion. 

The proper situation for the issue is in the depression just be- 
hind and below the trochanter major. It should be somewhat 
larger than a half-crown when the patient is an adult. 

The Bath water has been much extolled in these -cases, as an 
external application. Patients who try it are put into a warm 
bath. It is very probable that its efficacy has been much exag- 
gorated, and that many of the cases stated to have been cured 
by It have been gouty or rheum^atic affections. 

OF CARTILAGINOUS SUBSTANCES IN JOINTS. 

These preternatural bodies are either attached to a part of the 
inside of the joint, or are quite unconneaed and loose. They 
wmostly met with in the knee, though we have itutances on 
"^Sii^' *eir being found in the articulation of the jaw, ankle, 
aml^lbow. It is in the knee that they become objects of sur- 
gical attention. WhUe they continue by the side of the patella 
they cause but little trouble 5 but when they slip under the lig- 
ament of that bone, or between the same bone and the condyles 
<rt the femw, or between the latter bone and the head of the tibia, 
they impede progression, cause considerable pain, and often ex- 
cite mflammation. 

Cartilaginous tumours only continue to enlarge as long as 
they are connected by a pedicle with some part of the cavity of 
the joint. They seldom exceed an almond in size. Mr. Home, 
however, mentions an instance m which one became nearly as 
large as the patella. 

TREATMENT. 

If we except making an incision into the joint, we are not 
acquamted with any certain means of freeing a patient from the 
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iiKQKiii«nifla€« of thi»,€0|Qp)mt» To ^ut^pla&lM danger Hm 
tendant on aU wounds of so large ^a articulatioe in the Ime m 
a very serious objection. 

Messrs. Middleton and.Gooch todaavoured to conduct the 
extraneous body into a situation where it produced no pain, and 
to keep it there by bandages a considerable time, under the 
idea th»t it would not afterwards change its place and cause in- 
conveniences* The cases adduced by these gentlemen are not 
conclusive! as they had no of^nntunity of seemg their patitntr 
again at the end of a reasonable length of time, and it is not 
uncommon for cartilaginous substances in the joints to disap- 
pear for half a year, and then, re-appear and become trouble- 
some again. 

Mr. Hey tried the efficacy of a laced knee-cap, and the cases 
which he has produced clearly demonstrate that the benefit thus 
obtained is not temporary, at least as long as the patient . con- 
tinues to wear the bandage. 

Considj^ring the evidence which we have on this subject, and 
the perilous symptoms sometimes following wounds of the knee- 
joint, I think the effect of a knee-cao, or of a roller and com- 
press, ought generally to be tried before having recourse to 
excision. I say generally, because the conduct of the surgeon 
ought in such cases to be adapted to the condition and inclina- 
tion of the patient. If a man is deprived of his livelihood by 
not being able to use his knee ; if he cannot or will not take 
the trouUe of wearing a bfindage ^ if he is urgently desihwa 
of running the risk of operation } if a banda^ it not produ^ 
tive of sufficient relief ; and, b^y, if excessive pain and in- 
flammation of the joint are frequently produced by ifae con- 
plaint, I think it b the duty of a surgeon to cerate. 

OPERATION. 

"When we remember that the disorder is often attended ^mnih a 
degree of heat and tenderness in the articulation ; when we 
recollect that the danger of the operation is proportioned to the^ 
^bsequent inflammation ; and when we also recal to mind 
that, if the wound unite by the first intention, a great deal of^ 
the danger is removed ; we cannot doubt the propriety of l^ep^ 
ing the patient in bed a few days before operatingy and > of ap^ 
^ving leeches and cold saturnine lotions to the articulation. 
Thus the joint is broughtinto a perfectly quiet state before the 
incision b made. A mildsidine purgative should also be previ- 
ously exhibited* 

A% the cartilaginous body can generally be move^ round the 
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joint tlie^ surgeon can cbue the sitnotion £np his incision* I 
think Mr. Abernetby-s plan is as safe and ^onunodions as any 
method. This gentleman recommends bnnging the pi^ce cif 
cartilage on the inner sur£ice of the internal condyle of the os 
iemorb, where the assbtant b to confine it by placing the points 
of hb fingers in a circular manner round it. The integuments 
are to be drawn to one side^ before the wound b made, in or- 
der that they may cover the opening in the capsuhr ligam At 
immediately after the operation. As soon as the cartilage is 
e^qposed it can be taken hold of with a tenaculum and eztneied. 

HYDROPS ARTICULI. 

The knee is more subject than other joints to dropncal dis- 
ease. The . afifecticm is very frequently preceded by severe 
rheumatie affections and local violence. When the fluid if 
not so copbus as to produce very sreat distention of the cap- 
sttki a fluctuation is easily distinguishable. Abo, if the limb be 
extended^ so zarto relax the ligament of the patella, pressing 
the collection of fluid causes a rising of that bonC} and a fulness 
on each side of it. The disease is commonly not attended with 
much pain» but there b a degree of rigidity in the joint. 

Mr. Russel has adopted the <7inion that some cases of thb 
kind are venereal and others scrophulous, though he has iioe 
supported the doctrine on any solid foundation. Hydrops ar- 
ticoli sometimes fdllows fevers* 

TRBATMBMT. 

The indication is to excite the absorbents to remove the pre- 
ternatural quantity ot fluid. I never saw any instance which 
did not yield to blbterin^ the part, and keeping up a discharge 
by means of the savin ointment. The operation of a blbter 
may always be very materially assbted by a bandage. Mode- 
rate exercise ; frictions with flannel impregnated with the 
fumes of vinegar i camphorated mecurial ointment ; electricity 
and mercurial purges are useful means. 

When hydrops articuli occurs during the debility consequent - 
to typhoid and other fevers, the complaint can hardly be ex- 
pected to get weH before the constitution has gained strength. 

I have never seen any case in which the circumstances seem^ 
ed to justify making an opening into the joint. But excessive 
distention, in some neglected cases, might certainly be an uiv 
gent reason for performing such an operation. Also, if the 
complaint should rssbt all other plans of treatment, and the ir* 
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titation ofthettimour should greatly impair a weak constita- 
tion, the practice would be justifiable. A case of this sort is 
related hj Mr. Latta. 



CHAP. XXXVII. 

SEVERAL DISEASES OF THE BONES. 

VENEREAL nodes an^l the scrophulous change of the bones 
kave ab-eady been noticed. 

flPlM TBNTOSA. 

When matter forms in the internal structure of a bone the 
disease has received this whimsical name. The complaint is 
most frequently met with in unhealthy children, and it begins 
with a dttlli heavy, deeply*seated pain, the limb appearing out- 
wardly quite sound. In general the disease is not ascertained 
before the affected bone becomes expanded* At length the 
matter arrives beneath the periosteum, and a tumour resem- 
bling a deep-seated abscess is produced. 

As soon as the nature of the case is ascertained the matter 
^ght to be evacuated through a perforation made into the bone 
with a small trephine. Unfortunately it is difficult to know 
the early existence of the disorder with certainty. Exfolia- 
tion generally takes place before the termination of the case. 
Amputation ought not to be practised^ unless the immediate 
preservation of life should be at stake. Bark, wine, good air, 
ancf nourishing diet are peculiarly necessary in this tedious and 
debilitating sort of case. 

Analogous to the spina ventosa is the formation of matter in 
the medullary structure of the cranium, in consequence of a 
violent blow on the head. As the matter is secreted it spreads 
throughout the diploe, and at length portions both of the ex« 
ternal and internal table of the skull are absorbed, so as to form 
numerous foramina, and allow- the pus to insinuate itself be* 
tween the cranium and dura mater, or beneath the pericrani- 
um. In this case an opening should be made with the trephine 
very early, in order to prevent the diffusion of mischief* 

NECROSIS, EXFOLIATIONS, &C. 

The death of a whole bone, or chief part of one, is termed 
ntcnsis g the same affection ot a smaller portion is denominat- 
ed an exfoliation^ or cariis. 
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When necrosis occurs new bony matter is frequently depose 
ited around the dead bone, and in time the latter is removed 
by the absorbents* These vessels seem, however, to act witb 
energy in the accomplishment of this work only when the 
external ulcerations are very small, or quite healed. The new-* 
formed bony case, which is so large as to include the whole 
bone, and so strong as to support the body, gradually tbougk 
slowly diminbhes nearly to its natural size*. 

TREATMENT. 

It IS a great object to make any sore heal. When large por^ 
tions of dead bone are loose openings must be made in the skin 
in order to extract them ; but when new bony matter is de- 
posited all round the old bone little more can be done than to 
keep up the patient's strength, and endeavour to heal every ul- 
cerated aperture. The latter object very frequently cannot be 
fulfilled. Mr. Hey*s saw may sometimes be useful in cuttin|;. 
out dead pieces of bone which are tardy in exfoliating. These 
cases are ilrequently so tedious, and impair the health so muchj^ 
as to render amputation inevitable. 
^ Osseous tumours growing from bones are termed exostoses^ 
Some persons seem to have sucE a tendency to the disorder that 
common injuries, which would create no particular conse- 
quences in ordinary constitutions, are followed in them by the 
growth of bony swellings. It has been recommended in such 
cases to give muriatic and other acids, and to forbid all food 
containing earth* I rather vispect the disorder is quite be- 
yond the reach of medicine. Exostoses mighty however, be 
opcasionally removed by surgical operatioa»i 

MOLLITIBS OSSIUM. 

The bones sometimes become softened throughout their tex<» 
ture and pretematurally flexible* The morbid aflTectbn is con* 
nected with a deficiency of lime in the altered bones, whicb 
yield to the actions of the muscles, and bend in various direc- 
tions. The case of Mad. Supiot is the most recnarkable which 
we have on record ; her thigh bones were so pliable that her 
feet might easily be laid on each side of her head ; almost 
^ every bone in her body was affected in the same way, so that 



* Mr. Lawreace has iaformed me of a case, under Mr. Ctow* 
iher, where blisters were eminently useful inpromotttig the cufa* 
tive proceu in a necirekis of the thigh-bone. 
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before she clied abe Ittd become defonDod in a most «Blrior- 
dioary manner, and was two feet two inches shorter Aon die 
was originaUy, befove being affected with the disease* 

This case may be considered quite beyond the reach of med- 
ical skiU. 

FUGIUTAS OSSlUM« 

Mr. Gooch has described an instance in which the bones be- 
came unusually brittle, before the morbid flexibility of them 
took place. 

mCKBTS. 

Weak and particularly scrophulous children are subject to 
this disorder^ in which the bones, in consequence of a deficien- 
cy of lime in their structure, cannot bear the weight of the 
body, and become distorted. In infants who are too young to 
w^lk the action of the muscles is sufficient to make the bones, 
particularly those ofthe lower extremity, deviate from the nat- 
ural figure. 

There are various mechanical contrivances sold in London 
for supporting rickety bones, and gradually restoring them to a 
straight figOre. It is not necessary to offer here a description 
of any apparatus for the purpose. Bark, tonic medicines in 
general, and cold sea bathing, improve rickety children by 
strengthening the system,; for in proportion as this happens 
the phosphate of lime becomes secreted in a more regular man« 
ner, and with the aid of mechanical contrivances very great de- 
formities are gradually removed. In all the three above- 
mentioned disorders, as there seems to be a want of earth in 
the texture of the bones, it has been proposed to give inter- 
nally the phosphate of lime. 



tHAP. xxxvm. 

FRACTURES. 

PRACTURES are of two principal londs^ via^, simpk and 
jtfimpound. 

By a simpk fracture is implied a divbion of one or more 
bones without any external wound, caused by the pvotrusion of 
the ends of the fractured bones. By ampouni fracture is meant 
a breach in the continuity of one or more boneS| together 
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^hh a laceration of the integuments, which laceration is caused 
by the protrusion of one or both the ends of the fracture. 

To these divisions of the subject some add a third* calling 
that fracture cmnplieated which is attended with several breaches 
of continuity in the injured bonei and with the wound of any 
lam nerve, blood^^vessel, &c. 

Fractures Stfe also distinguished into hngititJhtal^ transverse, 
and ^tlique, according to the directidb in which they run. 

SIMPLE FftACTUfttS. 

The symptoms of fractures are exceedingly various, according 
to the bones which are broken ; and though almost all writers 
have indiscriminately mentioned loss of motion in the injured 
limb, deformity, swelling, tension, pain, &c«, as forming the 
general diagnosis of fractures, yet it is easily comprehensible, 
by any one acquainted with the structure of the body, that nu- 
merous fractures cannot prevent the motion of the part or oc- 
casion outward deformity ; and every surgeon ^must know that 
though at first there may be pain in the situation of a fracture^ 
no swelling and tension take place till after a certain period. 

When therefore a limb is broken, and the event is not man- 
ifest from the distortion of the part, it is proper to trace with 
the fingers the outlines of the suspected bone, and wherever 
any unusual pain occurs, or any unnatural irregularity appears^ 
to try if no grating or crepitus can be felt on endeavoring, to 
make one end of the bone rub against the other. When the 
OS humeri or os femoris is the subject of Jnjury a crepitiis is 
felt almost as soon as the limb b touched, and in the case of 
the 'thigh there is considerable shortening of the extremity^ 
unless the fracture be of the transverse kind* But when ther^ 
are two bones, as in the leg and fore^arm, and only one is brd* 
ken, the other continues to prevent the limb from being short* 
ened and thrown out of its natural shape, so that a crepitus cati 
only be felt by a proper examination with the fingers. I aoi 
aware that considerable harm and great unnecessary pain have 
been occasioned in the practice of surgery by an over-officious 
care to feel the grating of fractured bones, and, whenever the 
ease is sufficiently evident to the eyes, I cannot refrain from 
censuring those practitioners who indulge their own ill-judged 
habits at the expence of torture to the unfortunate patient. 
A fracture is an injury thai is necessarily attended with consid- 
erable pain, and foUowed by a great deal of tension, and to 
increase tliese evils by rough handling of the part is above all 
Aiagt cniely and^I would add» unsurgioaL 
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bicaiet of fractnreft tlMt musda of thetimbaroofttii' a& 
fected iffUb involiintary spa$mst whicb put the patient to m^ 
paiQi and wJien the tli^lubone» arin*bone^ or both bones <m thr 
leg or fere*:inn are broken, occasion great distprdon^vhiletho^ 
imUnce of. each spasm continues* 

FROCBSS^ B¥ WHICH FRiUITUKBS ARB UMITBD. 

The steps of nature in the union of broken bones are verf' 
similar to those which she pursues in the union of wounds oiF 
the soft parts. The vessels ramifying on the ends of the frac* 
tnre first effiise coagulating lymph. This gradually becomes 
^nscular i and as its vessels acquire the power of depositing^ 
earthy matter it is ultknately converted into new bone, termed 
^glluf^ which becomes the bond of union between the two por- 
tions of the fractured bone. 

In order that the first connecting substance may speedily 
become organized and fitted for the formation of caUus, noth- 
ing is so fsivourable as perfiect quietude. Hence the chief sur- 
f^col indication in the treatment of fracturesy after the ends of 
the bones are replaced} is^to keep them perfectly motionless : 
nature coix^etes the rest. Different bones require different 
lengths of time to become ftmly united ; the ribs and clavicle 
unite as soon as any ^ the os brachii is commonly tolerably firm 
in^five weeks ; but the bones of the leg and the os femoris sel- 
dom become perfectly strong in less Sism six weeks. These 
calculations re(er» however^ tor^ adults ; for in children fractures 
are cured much more quicidy than in grown-up perscms. The 
more vascular the bones are the sooner is the union of their 
firactures4tccom{dished. 

MlfBRAL PRUfqPLBS IlfTBB TRRATMBNT OF FRACTURES. 

B^ejai^fop of suchquiMies.as haiw the power to displace the 
e)KUx>f a fractured hone extremely facilitates the reduction^ 
A VPP^ PQ^H is» indee4^ the first thing to be attended ta 
j% 2\aif^ altcaso ia i^hic|h thebroken extremities of the home 
^ ti» m, eKeQ. contact. Themusdesare the powers v^ch 
cfum t^displi^ oon4id9ii of the fracturoi byidmwing tha^ 
•Bd (4;th^ hnne whic;h is. meet moveablsi cx^ of it| proper 
pg^tm in regacdta that which ia mott fixed. Heocei in the 
CJI^mitie^ tj^ lower endsc of fractures are those which are 
tfttlfdii^ptaMl^by. being dravp upward or to oafL side by. the' 
mm^ <^fCW»A,miiscles, fdodihavetheir origin mi inserttonR 
both above and belew thejituatieAof A» bsea^ of .«mti»»i(f^ 
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The misc%t| thbrefore, wUch have the power trf dispheh^ 
the lower ends of such frkctnres are the ^ovhrn which wi 
flight priricipaUy to end^arocir to counteract. In oblique 
i i mc t ores it is intich more diffibuk tokeep theend^ of the boiM 
in a projper state of ajiposition, because tlwo oblique sMrfeci^s 
fludce nd mechanical re^ance lb that effect (viz , retraction 6f 
the lowis^ portibn of the broken bone) which the itrong ratttcl^ 
imve a ce>ntinaal tendency to prodace* 

But relaxation of the muscles which have the greatest ifffltf^ 
CQce bver a fr a aur e is not only to be ^>bserved during tUt time 
Mien the soi|^n is setting the broken bone j ft is to be itriel- 
ly adopted throughout the whole cure, at lliast hntil thl^ t#t> 
«Acls of the bone have become firmly united together; Wei^ 
this plstn dot to be followed the fracture wouKi very sb<m bt 
dl^laced again by muscular stction« 

Hie principle from which the fft%ty of rMa&ing nHlscles in 
dtese cases arises is the faict that every mtucjte cka ^mlj cbntraet 
to a certain degree of shortness } and that^ fH proportion is its 
origin and insertion becOnitt approximated, k )09ei both the 
powh* and dispositson to act In an Involuntary manner. 

The reflecting reader may inquire what particular position 
tui relax every owscle connected whh a broken bone ? The 
same position which relaxes the flexort seeiAs to have qoite m 
. oi^oaite efiect on the extensors. The answer is thstt no pos- 
ture will eompietdy relax every set of mo»cles in every ili- 
ktance ^ and in this circdmstance the joints must be pltfbsd iln 
tilt mkhfle state, between perfect flexion and perfect extMiiM, 
at in this manner, though complete relaxation is not ttttcteip 
mott of the musdes will not be in the state of t»siott. When„ 
however, every muscle having the power to dilplace a intoift 
can be i«laxed, the others, which have no power Over the pro- 
gre» of the case, may be neglected, and the posture determin- 
^ according^. Thusy in the fracture of the thigh, where we 
dmndt perfectly relax ev^t7 hiuKle capable ot disturbing thfe 
frMure, we place the hip and khee-^ims in the mid state be- 
tween perfect flexion and extension ; in the fracture of the pa- 
telfar^ where we can reht every muscle whieh can resist the ob- 
jea «f the sn^^^son, we regulate tb^p^fMrre witbeut aAy regard 
to tamS^^ which fatfve no influence oVer the frjictcflne. 

Thv proper positions for paftieuMr fracteire^ wlH be notieed 
In tihte second part of this work. 

Having relaxed the musctes ac<56rdiilf to the ^^eve prineU 
pies, and placed the ends of the fracture into as even a situa- 
tion in regard to each other as the nature of the case will al- 
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low, the next object is to keep them sectirely and quietly in 
this state until they have become firmly united* 

Incapacitating the most powerful muscles by position is one 
great means towards this measures But in certain constitutions 
almost all the muscles of the injured limb are continually acting 
in a violenty involuntary, and spasmodic manner. Such pa^ 
tients, if young and robust, should be bled, and should always 
take an opiate as soon after the occurrence of the accident as 
cdnvenient. 

But much as position facilitates the favourable union of frac- 
tures, other means are necessary for maintaining the ends of 
the broken bone in their proper situation, and in a perfectly 
quiet state. Mechanical contrivances are employed to give 
that degree of support to the limb which the breach of conti- 
nuity in the bone or bones has taken away. Instruments call- 
ed splints are applied for this purpose, so as to form as it were 
a kind of steady unyielding case for the limb. Splints ought 
to he made of strong materials, and of a sufficient length to 
seach beyond the two joints nearest the fracture, and they 
ought to be adapted in shape to the contour of the limb. 
They are generally secured by straps or tapes. 

Since splints, however, are hard, and would give pain if 
. firmly applied to the limb without the int<ervention of soft ma- 
terials, it is customary to place a piece of the emplastrum sa- 
ponis immediately over the fracture, and to apply what is 
Cerm^ an eighteen«tailed bandage, between which latter and 
splints are also interposed pads filled with tow, .or any other 
soft substances. Compresses are generally placed in situations 
under the splints where the pressure from such bard instru- 
ments is likely to giv^ most pain. 

When there is much swelling before the fracture is set sur- 
geons generally apply cold saturnine lotions instead of a plas- 
ter for the first few days ; and the linen employed for this pur- 
pose can be kept sufficiently wet (without taking off the splints), 
by squeezing the lotion out of a sponge into the interspaces be- 
tween them. 

The great parade in making i^olent extension, in order to 
reduce fractures, is quite abandoned by the modems. When 
the muscles are relaxed in a sciei)tific manner the ends of the 
fracture may, in general, be put into a state of apposition with 
the greatest ease, and very little extension is necessary. Many 
frac&res arc not in the least displaced. 
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CHAP, xxxi; 



I- 



COMPOUND FRACTURES. 

A coif POUND fracture is accompanied with a wound of the 
integuments, caused by a protrusion of the end of the broken 
bone. 

When the wound is large and lacerated, when the bone or 
bones are splintered into several pieces, and when the neigh- 
bouring muscles have suffered a violent degree of contusion, the 
case mmt be considered as extremely dangerous, and the bright* 
est talents are required to guide its treatment. 

A limb in this condition submitted to the inspection ami 
judgment of the discerning and scientific practitioner presents, 
to him one of the most difficult cases, requiring a sudden decis* 
ion, that is met with in surgery. Under these drcumstancas 
the loss of one quarter of an hour often determines the event 
of the case in a fatal manner. 

So great and considerable an injury inflicted upon parts en- 
dued with life and sensibility, capable of inflammation, suppu- 
ration, and gangrene, cannot be expected to take place withoyt 
being followed by the most severe eflfects of constitutional sym- 
pathy. Let us picture to ourselves that an experienced surgeon 
has decided it to be most prudent to attempt the preservation 
of a limb which has suffered a compound fracture ; let us sup- 
pose that he has adopted the ablest method of treating the case ; 
the fracture being placed as nearly in its . natural situation as 
circumstances will admit, and the wounded integuments brought 
nicely into contact by means of adhesive plaster, in order that 
the union of the wound by the first intention may succeed. 
Perhaps the case may take such a fortunate and favourable course 
that the degree of local ioflaaimaiion shall not be extensive, nor 
so high as to prevent the adhesive inflammation fropi uniting 
the external wound ; and whenever there is little local inflam- 
mation the sympathetic fever is always proportionally moderate. 

The primary grand object in view, in all cases of compound 
.fractures, is to convert them into simple ones, by uniting the 
external wound of the integuments as speedily as possible : an 
object which, from the laceration and contusion present, is of* 
ten frustrated. 

Let us represent to ourselves another c^e^ in which the lo- 
cal violence is followed by higher inflammation, so that the 
wound has not united by the first intention, and suppuration 
has been the consequence $ here, probably, a consid^ble de- 
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gree of sympath^c fever takes place, and veiy great powers of 
constitution will be nece^safy to b^^the irritation and copious 
discharge that is likel74b come from the wound foe. a great 
length of tim^ Sometimes in thb state the C^stitution, im- 
paired and weakened bj the local disease, is attacked by hectic 
symptoms ; fresh irritation happens in the ff acttire i \isatgb kd^ 
{ttiratipns tdke place under the fsUcia^ whkh reijulte pundttmn^, 
and the patient is thus brought to the lowest condition, whiol 
must soon Ineritably contludi^ if it is h6t ih the pow^f 6l siufge- 
ry to mak^ a pf 6mpt sltteoipt to alter the nature of th& tase. Al 
Oth^ times, the patients constitutioti holdihg btit, th^ sdpptir^- 
tion in the ^^OMnd is so<^ aecoinp^ied #it1i the folih^tion oi 
granulations, and dcatrizatiott follows. 

We will eotisider a third dase, Where the Viotehce d6he id the 
limb has beeift more severe, so as to be followed by a speec^ 
mortification of the whole extremity, and deatli of the patient. 
Here, perhaps, had the limb been sacrificed, and ampiifatidii 
been performed immediately after the receipt of the atcident, 
the patient's life might have been preserved. But ho sobh^l^ 
have the symptoms of gangrcfne made their awhil appearance, 
than experience forbids the recourse even to amputation^ ahd 
the patient is, as it were, out of the reach of surgical aid. HehcS 
arises the absolute necessity of determining, prima facie, th^ 
propriety or impropriety of attempting to preserve a limb f^hicb 
has met with a compound fracture. When the appearance df 
inflammation takes place (which quickly happens), when thiere 
are violent throbbing and pain in the whole limb, the operatioil 
is too late, and it would only be adding an increase to the pa- 
tien's suffering to attempt it/ as gangrene of the stump would 
be inevitable. There are then two grand moments atihtys to 
be observed and profited by, in cases of compound firiicturesy 
when the surgeon has it in his power to decidie whethei^ it is 
most advisable to try to preserve the limb or to sacrifice it for 
the sake of the patient's life. 

The one is immediately after the occurrence of the accident^ 
and before an inflammatory and gangrenous tendency in the 
limb has had time to form. 

The other is after the subsiding ot the first inflammatory 
symptoms consequent to the injury, when the constitution seems 
incapable of bearing any longer the great irritation and im* 
mense discharge from the wound, and when hectic fever seems 
more likely to close the patient's existence, if a further perseve- 
rance in ^ attempt to save the limb be made, than that the ob- 
ject iti view should be accomplished. 
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Th^tneatmant of a oosapomd fintctuce is similar ta tiiat of a 
aittple onet only a more rigorous attention to quietade and diet 
i» noistssary on the part <tf the patient, and a more vidian! caM 
on the part of the sorgepn. The liinb must) as in the simplo 
fimctuFe> be placed in a relaaied position \ the fracture, if di»^ 
placed, must be reduced as speedily as possible : the limb most 
De Idd upon a splint, long enough to keep steady the two nearw 
est joints, and having upon it a soft pad, filled with tow, and aa 
eij^teeQ*tailed' bandage. The wound must then be approau« 
naated, to give it an opportunity of re-uniting by the first In« 
tentiouy which, when it happens, is a most desirable circutp- 
siaoce, as the fraaure is immediately converted into a simple 
one. When the wound suppurates it must have such dressings 
as circumstances require, taking care that at each application of 
them the fracture is disturbed as little as possible. 

Though one might, in cases of compound fracture, generally 
be induced to have recourse to phlebotomy to combat the local 
inflammation, it is found by experience, at leat in J^ondon, to 
be ultimately prejudicial : it weakens the constitution too much ^ 
for great powers are required in the system to bear the long 
apid copious discharge of matter that often ensues. 

Indeed compotind fractures do so much better in the country^ 
than in this Igrge metropolis, and patients bear so much better 
the rigorous employment of antiphlogistic measures, that it is 
light to at]tempt the preservation of numerous limbs out of town» 
W^c;|ii.ia Iioodon would reqoire amputation. 



CHAP. XL. 

IMSl^OCATIONS. 

WHS^^e an^qxto surfaces of hoiKs are thrown out cf 
their particular places, the a/ccident is termed a dislocation or &»• 

*^: 

IHstoc^tions aipe dividetl, li)ce ft'actujres, into two priqcipat 
Vffid^ ^ viz* j«i;^^4 ewpo¥n4i simi*ev?hen there is no eat- 
ten^A woiin4cwii9}uiic9tiag with th^ cavttyof the dislocated 
)nnt f <;<mp(^m4 when, the iiojury is attend^ with a wound of 
thisde^ripifioK* liu^atioim have also been, distinguished intei 
^tifient and wwd ; fomftliU and infmpktc^ 

Th^diagmsriii marks ofdislocatipQs chiefly, consist of cir« 
Oim^taiices arili^g.from th^ functipm of th^ affected Joint bei» 
u^iMQnrvBttd^ lAdthA^Mgrneittof^ articnUr extremity 
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of a bone ia an unnatural situation, and among parts whic& it 
compresses and renders painful. Hence there is a loss 'of mo^ 
tion in the joint ; the irmb or part is either shortened, length* 
ened, or distorted to one side, according to the kind of dislo- 
cation ; the pressure of the dislocated head of the bone on the 
surrounding parts causes considerably pain, which is immensely 
increased when the surgeon moves the limb in order to exam- 
ine the case. The head of the dislocated bone may sometimes 
be distinctly felt forming a preternatural tumour or projection, 
while in the situation of the articular cavity there is an unusual 
depression, or want of fulness in appearance. 

'The symptoms, however, ol particular dislocations are not a 
proper subject for present consideration* 

Luxations are produced by external violence, which ruptures 
such ligaments as naturally restrain the dislocated heads of the 
bones from being thrown into the particular directions in whichy 
in various cases, they are found situated* £ven tendons pro^ 
ceeding over the surface of the joints are frequently lacerated. 

The degree of danger in cases of luxations is very much al« 
tered by the circumstance of the case being a simple or a com« 
pound one* Simple dislocations, when recent, may commonly 
be reduced with facility, and they cannot be reckoned at all 
dangerous cases. Compound dislocations of large joints, on the 
other band, are, like compound fractures, frequently attended 
with danger } and the same nicety of judgment is requisite in - 
determining whether amputation ought to be immediately per- 
formed, or an effort made to preserve the limb, as in cases of 
compound fractures. Most of the remarks contained in the 
preceding chapter are equally applicable here. The degree ot 
violence and laceration done to the soft parts, the great or little 
chance of healing the wound by the first intention, and the 
youth or advanced age of the patient, are circumstances which, 
ought to influence the judgment in this difficult part of surgery*. 
In the country also many cases would recover, which in town 
would not do so without amputation. ' 

T^e indications in the treatment of dislocations are to reduce 
the displaced articular surface as speedily as possible, and to 
support the joint witL bandages or splints, until the lacerated 
ligaments, tendons, &c., have had an opportunity of uniting. 

In cases of compound dislocations it is a most important point 
to obtain a prompt union of the woiftid, as the injury can after- 
wards only be regarded as, one of a simple kind. The lips of 
the wound are, therefore, to be brought accurately together 
with sticking plaster, and the joint kept perfectly quiet in splints. 

In order to reduce dislocations withput difficulty, it is neces* 
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sary td c6nnder wkat muscles have the power o^ opposing your 
attempt to bring the dislocated head oi the bone into its proper 
place, and these should be relaxed at the time when the exten- 
sion b made. 

The position in which the limb ought to be placed until the 
ligaments have united ought to be determined on the same 
prindples as iU cases of fractures. Dislocatipns, however, w)ien 
reduced, a^e, in general,' not so troublesome lo keep rieht as 
fractures, and are not so easily displaced by the actions of mus<^ 
cles. 

The modes of reducing particular luxation^ will be noticed 
hereafter. 

It must be exceedingly bad practice eveir to saw off the jpro* 
trading end of a dislocated bone in compound cases. The botie 
may always be replaced ; and what good the proposers of this 
plan can have in view is difficult of conception. 
'' Old luxations can hardly ever be reduced ; for not only the 
muscles become permanently shortened, and the articular cavi- 
ty more or less obliterated, but tlie head of the dislocated bone 
acquires adhesions to the parts in its new situation. 

Though dislocations are commohTy occasioiied by external 
force, they are, pow and then, the consequence of disease in 
the joints. Wis have already noticed how a luxation of the 
thigh-bone is caused, in the disease of die hip, by the destruc-* 
tion of the circumference of the acetabulum atid articular liga- 
ments. We dii not often see a dislocation take place in cases 
of white swellings of the knee, but it does occasionally occur. 
Mr. Lawrence told me that he saw last Summer a child wliose 
bones of the leg Were drawn upward, considerably towards the 
tuberodty of the ischium, in consequence of disease iq the knee. 

I lately saw, with this gentleman and Afr. Landaff, a person 
afli^ed with a diseased Imee, whose afEected joint could^be bejUt 
toa very great extent towards each side^ and this tvuk when 
the teg Was brought completely f<:»rward» 
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PAFTICVLAk SURGICAL SUBJECTS^ 



CHAP. L 

INJURIES OF TH£ HEAH. 

WE shalldivide this cxtensit^ subject into reodarks on ttf* 
perfidal injuries ;' fractures of the cranium ; pressure on tbm 
brain from extravasation ; pnsssiire on the bfsun from matter i 
concussion i phrenitis; the operation of trepanning. 

SUPBRFICrAL IMJURISS. 

Injuries of the scalp are not free from danger» as the integu- 
ments of the head have some connexion with the parts wima 
theskuUbymeansofvesseb. Contusions of the head some- 
times occasion abscesses beneath the aponeurosis of the ocd^ts- 
fixmtalis muscle. The matter ou^ht to be evacuated as soon as 
its existence is ascertained $ and, if possible, the opening should 
be made in a depending situation. 

Contusions of the h^, in other instances, occasion an ex- 
travasation of blood beneath the aponeurosis of the occipito^ 
frontalis muscle. This kind of tumour, when examined by the 
fingers, communicates a. sensation so like that of a fracture, witk 
depression of the cranium, as may be easily mistaken. Mild 
purges, and the lotion of vinegar and sal ammoniac, commonly 
very soon occasion the absorption of the effiised blood. 

Cuts of the integuments of the head, without injury of the 
skuUi are simple wounds unattended with any pectdiarity. They 
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admit of direct iinion» onlesi it is interrupted by some inciden- 
taS ctrcumstanee. Many contused axid lacerated wounds of the 
scalp may also be united. The flaps, angies, and detached por<- 
tieasof these wounds, provided they are connected with the 
rest of the Kalp at some point or other, ought never to be re« 
moved, so as to cause an unnecessary exposure of the cramum ; 
they ought to be carefully laid down, and in very many instances 
they will be found to live and unite to the surrounding part of 
the scalp. The success of the attempt will depend in a great 
measure on the degree of contusion that has been inflicted. 
' I shall only mention on this subject one additional case, in 
which the integuments of the head become affected with an 
erysipelatous inflasunation, in consequence of a wound or bruise. 
This 4s particularly common in persons habituated to inebriety, 
and in bilious subjects. Bleeding, saline -purges, and cold 
saturnine applications are, in general, sufl^ent for the produc- 
tion of a cure* 

FRACTt»^ OF THE CRANIUM. 

When tihe breach of cwtinuity in the bone is very fine it is 
termed % fissure $ when wide and open it is named a fracture^ 
When the fracture happens ih a situation at some dis^ce from 
the spot on which the external violence immediately operated 
it is denominated a counter fissure. The skull, at themctured 
part, either continues on a level with the rest of th|p^ c^ranium or 
it is depressed. 

Fractures of the cranium, abstractedly consi^ed| are quite 
destitute of danger an4 evil CQnsequences. This is consistent 
with reason and experience. Fractures of the cranium have 
oftenbeenknQWQ to ^t well without the occurrence of any 
bad symptoiQs whatever. The alarnmig symptoms which some* 
times originate when the skull is broken are occasioned by the 
bone being be^enjnwa^, so as to press upon the brain ; or by 
the fharp irregul^ edges of the fracture irritating the dura 
mater, and making it inflame and suppurate* 

A fracture of the cranium without depression is not only not 
productive itseUF of any alarming eflTects, but it is s^p i;nattend- 
ed wi^ any particular symptoms. Ita existence can only be as- 
certained by the eye or the touch ; and therefbre its diagnosis 
is only easy when it is ei^posed in consequence of a wound. 
However, a sv^geon need not be solicitous to fii^d out an unde^ 
pressed fracture; for, if symptoms demand the aj^plication of 
the trephine, he is to apply it to the bone whether it is fraaured 
or not. 
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BIee4i]igs from^e oosci mouUif and ears ji^QjiQ, jgns^pC.^ 
^octore of the craniuml The only infer^^ce from, .(b^mi? tb^t 
the force applied to the \ie2d has been viol$;nt. JBiuti ^Yfri) thl^ 
inference i^ pot a cerrain one, for some persons J^'^e , Jjifup- 
0rrhages of this sort, from very slight causes. 

Though a fnere Inreach in the skull itself is.Qot a ^spvfre.pf 
dangeri yet considered as a symptom it is pf the highest jjQ;ippr<* 
tance. It shows, in the majority of ^a^es, that very coQsidej^ 
ble violence hsfs been applied i and, consequently , it ejLcitesr^a 
well-founded apprehension' that the parts beneath haye, ,at (tie 
same time, been injure^* Sp^ concomitant injuries are. not 
the effects of the fpurture, but the direct ejKcts of the j^^iQe 
force which produced the breach of continuity in the Ijffne. 
The surgeon who conuders these injuries as consequences of the 
fracture directs his whple attention to the hitter, se.arches for 
the causes of the bad sympto;ns beneath it uone, apd often is 
unable to find them there. 

Although the internal misphief b mostly situated beneath 
where the external violence has operated with most force, that 
is, beneath the fracture, yet it not unfrequently lies in a remote 
part. The same violence which breaks the cranium may oc** 
casion a concussion of the brain, an extravasation of blood be- 
neath the cranium, and a subsequent inflammation of the brain 
and its membranes. 

Fractures with considerable depression of the bone are some- 
times unattended with alarming symptoms ; and, in this cir- 
cumstance, the application of the trephine is unnecessary. We 
shall see from what follows that there can only be one genuine 
reason for trephining, viz., to remove such pressure from the 
surface pf the brain as gives rise to existing bad symptoms. 

The only treatment which a fracture of the skull requires 
consists in taking ineasures to guard against the inflammation of 
the brain : a consequence which is sometimes caused by the 
mechanical irritation of the fracture, but, in most instances, by 
the same violence which broke the bone itself. If we coula 
ascertain that the inequalities or pressure of the fracture caused 
the bad symptoms, we should be warranted in removing the 
fractured part with a trephine ; but all we can rationally do, in 
coMmon caseSf iff to bleed the patient freely and repeatedly from 
the temporal artery and the arm, and prescribe s^dine purgative 
inedicines and a low diet. The'antiphlogistic regimen !^oul4 
be continued at least a month i for it is by no means uncom- 
mon for inflammati(m of the brain to follow injuries of xhf^ 
head, a very considerable time after the pati^ts have had m- 
fon to suppose tiiemselves in perfect safety* 
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« ?RBSillEB ON THB BRilM F&OM EXTEATAUTION* 

'£xlenial violence, applied to the head, very frequently occa- 
sions a rupture of the spinous or some other artery of the dura 
mater ^ and a large quantity of blood becomes efiused on the 
surface of this membrane beneath the cranium. 

The symptoms of pressure on the brain, whether that pret- 
snre be caused by a depressed portion of bone, by blood, or 
matter, are all of one kind* Mr. Abemethy has thrown more 
light on this abstruse subject than any other author, and his 
writings will greatly assist me in this part of the present work* 

Jn cases of extravasation of blood the patient has usually been 
stipDed by. a blow, firomv which state he sometimes recovers very 
socin afterwards, and in other instances remains senseless. 
Wben he regains Ikis senses soon after the first effects of the 
violence have subsided, and then gradually relapses afterwards 
into. a drowsy, condition, and then into a state which I am about 
to describe, considerable light is put upon the case by there 
halving been an interval of sense* That the following symptoms 
camtot arise from the concussion b proved by the patient hav-« 
ing^recovered his senses, which he at first lost by being stunned ; 
that die symptoms cannot be imputed to a depression of any 
part of the skull is clear, because the patient wpuld liave con** 
tinued senseless from the first ; that the same symptoms cannot 
be attributed to matter beneath the skull is certain, because the 
time would not have been sufficient for the formation of mat- 
ter, and there have been no symptoms of inflammation of the 
dura mater. Here any reflecting man must knoyr that hem- 
orrhage beneath the skull must exist, and, as it increased after 
the accident, that it alone can occasion the perilous symptoms* 

When the quantity of blood is at £rst small drowsiness and 
head-ach may be the only symptoms* When, however, the 
I^essure on the brain b augmented by the increased extravasa- 
tion the patient is gradually deprived of all sensibility, as in 
apoplexy. The eyes are half open ; the pupil dilated tod im- 
moveable, even when a candle is brought near the eye ^ there 
b no sickness, which betrays sensibuity in the stomach and 
oesophagus i the pulse *beats regularly and slowly ; and respi- 
ration is carried on with difficulty, and with a stertorous noise. 
Whon such symptoms exbt the trephme ought to be applied at 
thi^ pa^rt of the head where there are traces of external vio- 
lence. Even when there are no external appearances to de- 
termine the place on which the trephine should be applied it 
is proper to perform the operation : one perforation miglyt in 
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Ais drconutance be made in the coune of one tpinoos artery 
of the dura mater j if this should not detect the seat of the 
extravasation anothw perforation might be made on the oppo- 
site side of the head*. Paralysuisasymptomof^ewureon 
the brain ; and, when it seems to aflfect one side of the body 
more than the other, when one pupUseems more dilated than the 
other, we have great reason to suspect that the extravasation u 
•a that ade on which there u least paralysis, and least dUatation 
«f the pupil. 

PRB88URB OH THE BRAIN FROM MATTBB. 

When a considerable collection of matter fiorms on the sur- 
face of the dura mater it finaUy produces the same sort of sjmp- 
tAms as have been just described. But previously to th«r oc- 
wrence the patient must have betrayed signs of an inflamed 
dura mater, while, in the situation immediately over the collec- 
tion of matter beneath the cranium, the symptoms of pressure 
^m this cause must have been preceded by a.puffy, arcum- 
scribed, indolent tumour of the scalp, and a spontaneous sepa- 
ration of the pericranium from the skuU under such tumour. 
If a wound be situated immediately over the part of the cram- 
«iD covering the suppuration of the dura nutCT, the edgeslose 
their vermilion hoe, and become pale and flabby •, instead of 
healthy pus a thin gleet is discharged, and the pericranium is 
loosenJdWtheskuU, for some extent from the edges of the 



sore. 



This case demands the immediate-appUcation of the trephine, 
in order to give vent to the matter beneath the bone. The 
antiphlogistic treatment is also proper. 



CONCOSSION. 



When the brain » violently shaken the effect « te^«i ««: 
custien. The patient is at first stunned and m a sute of total 
SensibiUty ; Es extremities are frequenUy cold, Im puhe s^ow 
and internetting, and in short he is m » ?»" ;»'4^.» J^* 2^ 
mUate result of the violent coUision which *>« bram h« «^ 
fered. This b what Mr. Abemethy ha. so Jud'cw^J,^^ 
the first stage of concussion. In proportwn as the stupelac- 
tion arbing &ecdy from the injury go« »«[ (««PP°»J°8 *J';^ ' 
oSce not te exce^ a certain degree, for then no «g»« <>* J^ 
^^ sensation foUow) sickness and other symptoms take 

the boM abowlt aoeinot bleed whta «.rM»ed. Tbh ta a moitwiuain 
"mark, if the criterion be found to agree with general experience. 
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|dace| which are followed by symptoms of inftammation of the 
brain. The tendency to phrenitis increases gradually as the 
first effects of concussion subside. If the patient's eyelids are 
now opened he will Aut them again in a peevish manner ; the 
pupil is contracted ; and though the patient is regardless of 
slight impressions he is^not by any means insensible. There is 
no stertor attendant on respiration. 

The treatment of this case consists in taking away veipcopi" 
ous quantities of blood repeatedly from the temporal artery 
and arm» in administerinjg; saline purges and aperient clys- 
terSf and ordering a low diet. In the first stagje of concussion^ 
when all the animal functions aret as it were) at the lawest ebb^ 
such measures every body will allow are not necessary ; but 
when the second stage arrives, which is invariably attended 
with more or less inflammation of the brain or iu membranes, 
the antiphlogistic treatment alone holds forth the chance of 
preservation. Coutyter-irritation should also be excited on the 
outside of the head by a blister. 

It b wonderful what immense quantities of blood it is neces- 
sary to take away in these cases^ in order to keep down the 
symptoms of phrenitis. 

PHRBNITIS. 

Inflammation of the brain is a frequent consequence of in* 
juries of theliead. There is an increased and disordered state 
of the sensibility of the whole nervous system ; the reti& 
cannot bear the usual stimulus of light s the pupils are con* 
tracted i the pulse is frequent and small i the eyes ate red and 
turgid, berhaps in consequence of the ophthalmic artery arising 
from tne internal carotid i the countenance is flushed ^ and 
the patient is restless, mutters incohercfitly, and grows wild 
and delirious. 

Phrenitis is treated on the antiphlogistic plan* Copious 
bleedings and other evacuations are highly proper. The blood 
should be taken from the temporal arteries. The skin ought 
to be kept moist with antimonials, and a counter-irritation 
should be excited on the scalp by blisters. 

OPERATION OF TRBPHINIMG. ^> 

This operation consists in removing a portion of the skull, 
for the sake of elevating a part ^ the bone producing danger- 
ous pressure on the brain, or in order to give vent to collec- 
tions of matter or blood which have the same efiect. 

£very part of the cranium cannot be trephined with equal 
safety. The modems have discovered, however, that the mere 
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presence of a tutare ought aot to detir the lurgedft firom roA* 
ing the perforation in any place which seems advantageotis. 
We ought not to apply the instruinenti exdspt whei^e it can 
take out a complete circle of bone, without injuring th^ dura 
mater beneath. I believe trephining may be performed in any 
practicable situation, i^ithout being det«Ted%y the* fear *bf 
wounding the longitudinal sinus*, or spinous artery of the dura 
mateit The longitudinal sinus has often been purposely punc- 
tured, and the bleeding never proved troublesome. Yon can- 
not safely apply the trephine lower down in front than half an 
inch above the superciliary ridge of the os fromis, nor oyer 
the frontal sinuses. If requisite the trephine may be applied 
to the squamous portion of the temporal bone ; for wounds 
of the temporal muscles are now not so much dreaded as they 
were by our prejudiced ancestors. There are only two small 
spaces on each side of the groove for the longitudinal sinus 
which can be safely trephined in the ocdpttal bonei and here 
it would be advisable to use a small trephine. 

When the bone ii abready sufficiently expdsed by ^ wound 
the operation may commence at odce ; but otherwise h is first 
requisite to make room for the application of the trefMne by 
making an incision of a crucial form, or shaped like the letters 
T or V. None of the scalp should ever be removed, as it is 
quite unnecessary, and might occasion afterwards serious de-* 
formity. 

The incision should be made down to the bone at once \ but 
in the case of large fractures, attended with great separation 
of the broken edges^ or with loose pieces, the danger of press- 
ing too hard with the scalping knife b obvious. 

Mr. Pott informs us that a suture, or the impression of a 
vessel on the surface of the bone, may be discriminated firom 
a fracture or fiuure by the undetached state of the pericrani- 
nou This membrane is always found loose and detadbed firom 
the track of a fracture \ besides which the edges of a fracture 
are always found rough to the probe or finger. The natu- 
ral situation of the sutures is also a source of information to a 
turgton who is not defident in anatomical knowledge. 

u would be dangerous to apply the crown of the trephine 
on depressed portions of the skulL The perforation is alwajrsi 
to be made on that side of the firactnre at which the elevator 

* Befbre tliis vessel reaches the og occipitis. Tfatt ipmout artery micht 
eertaioly be w<^iwded irhere it llei in a gmove at the anterior inrenor 
attgle of the parietal bone f butasmaHplogol lint wooid asideibtedly 
stop the beoMrrliage. 
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itky be moii toi^tMm&f iatrodtidsd befieith Ae depressed 
bone fbr the ^ii^« df raidlig Hi atumiloti h^gpaAA td an«- 
^omi^ dbji^idbi t^ IMpbittiii^ jptrtici^ tittfatlMS. In cases 
of ^MV^dw tte t^tirftMtiM dught W b^ ftU^ at tht pl^e 
whti^ there at^ btztes df ineleAce doM td fb^ tfddp,fdr in most 
iostantes the blodd ¥^ befMtid b«iiettlh i^ ^t«adon« 

Whea the ic^ haK UA OMA^^ and liaMe d^liiiteft of the 
tiwifoxtaskreivhwIIj^ttaderAeMfa^ they^^^ tobetaketia* 
trayirith the loitepi i^ &ig^ I ^hey eaii oSjr be j^ej^edad 
extraneous bodied^ iM their oWti tdnthtthaiee mitf be pr6dtf6- 
thre of cotisideMUi^ it^ritiitotii The depre^ed pMces of the 
slctdl eaitting the bad Sryfltptom^ af e toihefitites cMipktdy de- 
tached from the I'Ht of the cratifttttii and tn«y be taken tiif^f 
in the satoe manneir. 

In e^ery instance of Irictttre #kh A^fMdH^ ttliattelided 
with any motives for supp6ittfi|[ tUft psiH df the pttHiiM 6n th6 
brain arisen from ejttravasatidd) ^Vided stich de|Nrettfed frac- 
ture can be raised iAih a pair bi hritpt o^ tb ^eirator with'- 
cm api^ing the trephhiei the latter op^idii«it)^b*d%>ensed 
with, 

R is cnstomarir td sd%p6 ffie feifietanim frbin the pktt dt 
ihe bohe on whkfa die c^wti df the ti^epUne is td b^ placed; 

fit of der to fia the cemrek^ of Ad tf e^ihiM stH'ge)^^ otxake 
a siklalf hole id the dtterthd table 6f the skmS ^ith aa^uistM*- 
meni named i jperforator. The cr6l#n df th<^ tir^hiAe b tdbe 
turned altematdy m otie direction and then in the othtt by th6 
pronation ahd supination of the stif geon's Mnd* A^ sbon as 
the teeth of the faistmment hate made a drifcitlar j^dte soffi* 
dently deep foir fiaing the trephine, the leent^^ i^ to be 
taken otit» lest it should in]tire the donr sbsltef bef dto the inter- 
nal taUe of the craninm is perfen^tM^ At SHt the 6per«tion 
may proceed with btt^Iuie^, as the surgedki canhdt po^bly d» 
mischief ; and eVery noi^ and then iht trephine i$ to bd f^eA 
Mt df the circular groove, that the bonekiu^t majr be bkidhdl 
from the teeth of the in^tmment. 

When the sawing it thore advanced ilbt snf gedn must proi- 
ceedwfdi greater caution, and examincffi^qi^ntly wltti the^fmit 
of a quilt Whether any part df tfaecSittle i« n^atiy dr cdmplet6- 
ly sawn through. When this k thd case the presitire of dl^ 
jnitrmnent a to be inclined ft> the psiitty irt^^h aite ndt suflSp^ 
tiently petfbmted. ft is always better to use a Gttle force in 
traising the circle of bone with the eletsttor, than to run aAjT 
risk dt bjuring the dura mater and bnun by sawing tqJD 
deeply. 
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ht iome asei the surgeon clearly perceives when the stw &u^ 
penetrated the di^loe, bf the sensation which die instrument 
communicates to his fingersy' in consequence of entering a soft 
substances immediately after having divided the hafd textjure 
of the outer taUe» and by the blood which then appears indie 
circular groove, a»don the teeth of the saw. The operatoi^. 
hpwipvep, i»not warranted in sawing too boldly until some crt* 
terion of this sort tak^ place ; for in many skulls, and in di£» 
ferent parts of th« same skuU, the diploe is very thin» and in 
eld persons it ijS sometimes quite obliterated. 

When the surgeon knows with certainty that he has arrived 
at tbe diploe the, rest of the sawing, shpuld be accomplished 
with slowness and circumspection. Af^er having removed the 
circle of bone, if the lowtr edges of the pei^ration next the 
dura mater are splintered, they may.be made smooth by means 
of an instrument called a lenticular. 

Whe» the whole tvadc of the depression cannot be raised, 
or the whole lyiantity of blood or matter qmnot be evacuated, 
by making^ one perforation, the trephine must be ;^pUed again ; 
and indeed as often as the circumstances of each particular case 
demand. The merjs removal of a portion of the skull can- 
not be regarded as very dangerous, compared with the peril 
which would result fi>om not- completely effecting the object of 
the operation, viz*, toremove the pressure from the swehce of 
the bn^. The pain of the operation is here no. objection ; 
for the msyority <k patients on whom it ought to be practised 
are almost destitute of sensadour 

When the operation is &iished the scalp is to be hud down 
in its natural position, and dressed very lighdy with a pledget 
of any simple, unirritating ointments 

Mr. Hey very seldom uses the trephine, or trepan, but a saw 
made of the forms represented in the annexed plate*. With 
die cfonrex one yoa can- saw in» a ctirvilineal direocion. There 
^e c^irtainly numerous cases in which it is unnecessaff7 to re^ 
move a whole circle of the cranium, for the purpose of raising 
;h4f FP^^^'^ 9 for instance, if the fracture were shaped like 
tljte leitfr :V» and beaten inward, by making a division across 
its base the depressed pordon might easily be taken away. 
Mr. He/s s?ws are also hij^y useful in cases of diseased 
bones i for no instrument is so well calculated for the removal 
of large portions of dead bone which are vredged in the sub* 
stance of that which is living. 

♦Plate 3* 
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CHAP.H; 

BERJNIA CER?$RI. : 

WHEN a portum of the bmo> together with iH memtoanes^ 
lirotrudes'thrmigh a pvetemataral opemng in the cmiiuin» the 
disease is nvnedterma anM^ , 

The case somttimes occurs in joimg children before the o«« 
^ficaition of the oraniam is oocofdefed, and then the ^im^mr is 
covered bf tbe^covunon inte^metfitsof the head^ Tl^ nature 
of thisin&tance is, however, very different from the hernia ce- 
rebri cemmonlf following the operation of the trephine. 

This case, which is the most frequently met with, is a tu- 
mour which usually takes nlaoe a f^ days after the operation. 
It protrudes through ah mcerated opening of the dura mater, 
and very soon attains the magnitude rof a pirn's orhen's^ 
egg* Frequent hemorrhages occur as it enlarges, and its sur-. 
face is commonly darkened with coagulated bk>od. in a€ew 
cases it is not attended with loss of the mental Cacukies, though, 
in most instances, we find that there are coma, insensibilitf, 
and other marks of pressure on the brain. 

Mr. Abemetfay's observations have^tended to explain the in^ 
ture of this singular ttmlady. It seems to pi*oceed from an in^ 
jury done to a patt of-the brain at some distance from its suru 
face, which injury produces a diseased state of the vessels simi« 
larto what occurs in apoplexy. The morbid state inareasing^ 
one or more vessels give way, and an effissionof blood into die 
substance of the brun follows. This occurrence, if the s;kutt 
were entire, would probably occasion apoplexy j Iwrt when there 
is a deficiency of bone that allowe the brain to expandy thit vi^ 
cusand its membranes protrude through the' aperture. The 
dura mater soon ulcerates, and the tumour rapidly increases, in 
proportion as the internal hemorrhage goes on. At last the 
pia mater and stratpm of the brain covering the effiised blood 
give wayi and the blood oozes opt and coagulates*. 

The proper line pif surgical conduct, in' these cases, is hardly 
yet determii^ed. ^Mr. Hill successfully pared off the tumour 
with a knife in s^yeral instances ; and patients have been known 
V> tear off the whole tunpiour without any part;puj(ar ill cois^se- 
quences enduing. We should not expect ibje^^^^jQis a prfori^ 



* Mr. C, Bell ^^onsidert this ditease as a« crga^i^d fvD^ou.^ 
jirowth. 



Digitized by 



Google 



and coDsideriiig the history of the disease. If the hernia cerebri 
were free from urgent sympf oq^ oerhiips the surgeon acts ri|ht- 
ly who interferes with it as ktue as possible. The patient 
ought certainly tp be ffstf j^felj )>^<]si ji^t asif the case were 
an apoplexy. If there were urgeu^ symptoms of great pressure 
on the bn^ the surgeon ifould be^ warnnted to remove the 
turfiMre of the tumour» and endeavour to expose the istennd 
bleeding vessek* to try to put a stqi to nMschi^i ^ich^ if left 
to itself» would ceruinly soon ppoye fatal. Unfertunatelf these 
are generally con^licated caseir, tlM pia matev mi brain htpg 
frequenily at the same ttnekdaqied and ia afomMd sttte. 



CHAP. m. 

TINEA CAPITIS. 

THS disease consists piFcitfiiaeQus ulceri which affect the 
ftMip, and are conceal^ bfeneath thicky dry> whitish) yellowish^ 
or greenish sqibs. When tbe^ are removed a dun discharge 
of a very peculiar fetoi; i$ effused ; and the surfiice of the cutis 
underoeath has a t«d> excoriated appearance. From l>eiii^ at 
first of small es^tent the disease is apt to spread in such a degreei 
that it not unfrequently occupies not only the whole of the 
acalp» but also some of the surface of the adjacent parts^, Some* 
times the complaim arise? without any evident omiss^; aip^ 
sometimet it is c o m m unicated from one person to another by 
contact, tf b age is exempt from its attack ; it is oftsn very 
obstinate) and very apt to recur repeitfed^. Uneleanlinesa 
iteems particularly conducive to thfi disease ; and hence poor 
persons are more frequently affected than the higher classes. 

TfUMTMBlilT* 

To loosen and remove the scabs ; to keep the sores clean^ 
and covered with proper applications $ to have the affected part 
6f the scsdp shaved } and to exhibit suitable alter native medi- 
cines ; are the chief objects to be observed in the treatment. 

The hsdr being carefully removed, and the scabs rubbed 
iHth ffesh butter^ so as to fadlhate their separation, the 
scaljp should next be well washed with common soap and a flan- 
nel. The part affected is then to be dried, and covered with an 
ointmenti formed by those of pitch and sulphur in equal pro- 
portions. The hes|d is to be washed in this manner re^larly 
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esriry day ; and the hsdr is to be cut off at least once every two 
days. 

In a few instances the above application seems to have little 
effect; and in such the ung. hydrarg^ mir.y or a lotion composed of 
a pint of lime water and two drams of the kali sulphuratumf may 
be advanugeoosly tried. A decoction of tobacco is another 
remedy in ^reitt repute. 

• |n criistinate cases alone internal medicines need be given. 
One of the best is an alt^nrive piU, contabing a grain of 
calomel, the same quantity of the sulpbyr atOim. fracip.f and 
two grains of resin of guaiacum. This may be given twice 
a day. 



CHAP. IV. 

WOUNDS OF THE FACE. 

IN this chapter it will only be proper to notice a few partic- 
ulars relating to wounds in this situation. 

The countenance being the place in which deformity b pe- 
culiarly conspicuous, it is a great point always to prevent the for- 
mation of ugly scars. Hence it is almost an invariable maxim 
to endeavour to heal wounds of the face by the first intention. 

Wounds of the eyebrows sometimes cause a species of blind- 
ness, named the gutta serena« This consequence is commonly 
thought to be owing to an injury of the nervous filament which 
comes out of the orbit at the notch in the superciliary rid|et It 
b very probable, however, that the affection of the eye is not 
altogether dependent on the injury of this nerve ; for the blind- 
ness very often occurs when the cut b not situated near the 
track of the nerve, and frequently does not occur when the 
nerve b known to be divided. I^ b when, the wound is nearly 
or quite healed that the event is most likely to happen. 

"When a wound in any part of the face cannot be properly 
brought together by means of sticking plaster, the twisted suture 
employed for the cure of the hare- lip, b generally made use of. 

As the parotid duct passes beneath the integuments of the 
cheek, over the masseter muscle, it is much exposed to wounds^ 
which, if not properly treated, end in what are termed salivary 
fistulse. This is the subject of the ensuing chapter. 
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. CHAP. V, 

SALIVARY FISTULA. 

A SAUVAET fistula isan opening on.the cheek from which 
^liva escapes when the patient masticates or converses. At 
this time the saliva flows OHt so •copiously that it wets the pa# 
tient's clothes. During a meal two ounces of saliva have beta 
known to escape, in the short space of a quarter of an hoUn 
The great loss» everf day* of a fluid' so serviceaUe in digestion 
is apt to occasion a loss of appetite, indigestion, weakness, and 
•emaciation; and the constant dribbling of the saliva over the 
adjacent parts is, at least, a very vexatious annoyance. 

A womd or abscess penetrating either the parotid gland or 
duct is the cause of ^he malady. In the first case the fistulous 
opening is close to the ear 4 in the second it is situated on the 
cheek. 

When the parotid duct is recently wounded an attempt may 
rationally 1>e -made to unite the wound by the first intention> in 
the e}y>ectation that one end of the duct itself may, at the same 
time, coalesce with the other. But when the wound has existed 
a good while the latter hope would be vain \ for the part of ^he 
parotid duct, on the side of the wound most remote from the 
glands soon contracts and becomes obliterated, when the saliva 
ceases to flow through it in the usual manner. 

The plan next most commonly pursued is to apply a graduat- 
ed compress to the fistulous aperture. In this manner fistulas 
of the parotid gland itself may generally be very expeditiously 
cured. But where the fistula proceeds from the duct the meth- 
od is seldom proper \ for the pressdre prevents the excretion of 
the saliva when it is secreted, so that its accumulation gives 
rise to a painful and (edematous enlargement of the gland) ex- 
tending a considerable way down the neck. Thus it becomes ne- 
cessary to remove the compress* Pressure does, however) soiQe«i 
times succeed. 

The application of caustic to the fistulous aperture is anoth- 
er means. This is practised with a view of producing an eschar) 
sufficient to close the opening and prevent the issue of the sali- 
va. To. make the slough continue undetached long enough for 
the fistula to heal underneath, it is recommended to bathe it 
frequently with brandy or strong astringents* This plan can- 
not succeed unless the outward aperture be very smaU) and the 
saliva have some other fistulous channel for escaping into the 
mnpth. 
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£fforts bare been made to re-establish the obliterated part -of 
theductfby passing a probe from the fistulous aperture througlv 
It, and keeping it open by a seton, introduced in this manher 
into the mouth. A degree of success has certainly attended this, 
method* 

It is obvious, however, that there is no occasion to re-estab- 
lish the obliterated part of the duct i and it is not so easily ac-^ 
complished as making a new and more direct channel for tb^ 
saliva into the mouth. This plan is also atteikied with greatei; 
success. The perforation is best made by means of a very small 
trocar ; and the puncture should be made so close to the end 
of the fistula as ta be,, as it were, a continuation of it. , By fol- 
lowing this mode the saliva more easily finds its way into the 
mouths The wotmd is to be prevented from healing by a 
seton, which is to be worn a reasonable time. 

When the seton is removed the nex^ object is to heal the ex* 
ternal fistulous qpeningr When small, applying the argentum 
nitratum will msdke it heal ;, when large, attempts should be 
made to approximate its. edges with sticking piaster^ ' 

If the plan jusf described should not answer it is recommend- 
ed to introduce, with the trocar, a small canola, which is to be 
left in the cheek, while attempts are made to heal the external 
opening. 

During the treatment of these cases it is necessary to make 
the patient refraiui as much as possible, from ma^ating 09 
talking. 



CHAP. VL 

HARE-UP. 

THIS is, for the most part, an original malformation fromr 
the time of birth. In a few instances it is the consequence of z 
wound. It is mostly nset with in the upper lip, and very sel- 
dom in the lower one» Sometimes there is only one fissure ^ 
at otb^ two. When, in the latter instance, the intervening 
stibstance is sufficiently broad and long, 'it is best to pre- 
serve it in the operation ; but if narrow and short it should be 
cot away. In some cases the fissure only extends as hig^ as 
the middle of the lip ; in oAers it reaches to the nose, and 
even into one of the nostrils. In the latter drcumstance the 
fiostril is usually very much expanded, and much wider than 
its fellow. Bc^de^ the fissure in the lip there is frequently so 
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kr^ a deft in the upper jaw and palate boAet as to aiikt riie 
cavities of the mouth and nose, as it were into one. SoiMtimes 
there is a fissure in the soft palate \ though, tbt the most partg 
this is perfect. In some cases the jaw-bOne or teeth project 
into the deft in the lip. 

This case is not only a great defbrmttf but is attended with a 
defea in the speech ; and, when the fissiure extends along the 
pahte,with an impediment to the poiTerof suddng and swaA^ 
lowing. 

The hare4ip is cured bj an operation, tn which the sorgeoa 
pares off the margin of the fissure, brings the fresh cbt snr* 
faces imo contact, and keeps ttem in this position unifl they 
hare grown together by the first intention. 

As infimts are very subject to convulsions after operalioos 
modern surgeons seldom undertake the cure till a child b about 
two years of age. 

In the operation, the object b to make the Wound as smoodi 
and even a cut as possible, in order that it may more certainly 
unite by adhesion, and of such a shape that the cicatrix may 
form only one narrow line. The margins of the fissure ought 
never to be cut off with scissars, as these instruments ah^ys 
bruise the fibres which they divide. 

The best plan is either to pbce any flat instrument, I9ce the 
soatula, underneath the lip, and then cut away the edge of the 
fissiMre with a sharp bistoury ; or to hold the lip with a pair of 
forceps, in such a manner that as much of the edge of the fis* 
sure as b to be removed b situated on one side of the blades of 
the instrument, so that it can be cut off with one sweep of the 
knife. Thb b to be done on each side of the cleft, and the 
two incisions are to meet at an angle above, thus ^, in ordet* 
that the whole track of the wound may be brought together and 
united by the first intention. 

The lips are so very moveablei and it b so very desirable in 
this case to heal the wound by adhesion, that a particular pro- 
cess is always pursued to keep the lips of the wound in contact. 
Two silver pins, made with steel points, are introduced through 
^ edges of the wound ; and a piece of thread b then re(M»t- 
ediy wound round the ends of the pins from one side of the di- 
vision to the other, first transversely, then obfiquely, from the 
right or left end of one pin above to the end of the lower on 
the opposite side„&c. Thus the thread is made to cross as many 
poinu of the wound as possible, and gready contributes to 
maintain its edges in even apposition. It b obvious that a great 
deal of exactness is requisite in introducing the pins, in ooder 
thut the edges of the incision may aftervrar^s be predsely ap- 
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p&d t6 etch other in the proper manner. The pins ought 
never to extend deeper than about two thirds through the sub- 
stance of the lip. it would be a great improvemeDt always to 
have them constructed a little curved This is what is named 
the twitted sutun. The pins may usually be removed in about 
four days, the support of sticking plaster being afterwards quite 
ittfficient* 



CHAP. VII. 

^ CANCEROUS DISEASES OF THE L!P. 

What b commonly called a cancer in the lip is met with 
& various forms : sometimes it has the appearance of an ulcer- 
tited, wart-like excrescence, which occasionally becomes as large 
as an apple ; sometimes it is seen in the form of a very destriic- 
tive ulcer, which consumes the surrounding substance of the 
lip ; and in other examples the disease resembles a hard lump, 
which at length ulcerates* The disease in its infancy is often 
no mote than a pimple, which gradually becomes malignant. 

All obstinate hardnesses and ill-conditioned ulcers on the lips 
are not always cancerous ; many may be cured by the remedies 
mentioned in the chapter on cancer. A course of emetic and 
purgative medicines has sometimes accomplished a cure. Black 
hellebore, internally administered, is said to be particularly effi- 
cacious in many instances. Very foul ulcers on the lips are oc- 
casionally quite dependent on the projection of ^ sharp, rough 
tooth against the parts. 

The under lip is commonly the seat of cancer, the upper one 
beino; but seldom affected. 

Whenever there b reason to believe that the disease is of an 
unyielding cancerous nature, the sooner it is extirpated the bet- 
ter. For this purpose some surgeons admit the propriety of 
using caustic, when the whole disease can be completely des- 
troyed by one application. But as the action of caustic is not 
capable of being regulated with so much precision as the extent 
of a wound can be, the knife is generally preferable : it is also 
the least painful. 

The operation should be done as for the hare*lipi making the 
wound of such a shape as will allow Its edges to be evenly unit- 
ed by adhesion, and taking care to extirpate every portion of 
the morbid part* When the affection is extensive the surgeon 
1^9 howcveri frequently necessitated to remove the whole of the 

SB 
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lip : t Tery uDi^easam occurrence^ as the pitttnt-e salifa en- 
mly be prerented from continaally nmning over his chin by, 
some artifipal^ mechanical contrivance, while*tfae deformity is 
very great ; and swallowing and the pronunciation ot words 
can only be imperfectly performed. 



CHAP. vin. 

DISEASES. OF THE ANTRUM. 

THE antrum is the seat of various diseases. Its membranous 
lining may inflame and ulcerate ; polypi and other* fleshy exi- 
crescences may grow in it ^ the mucous secretion of the mem- 
brane may be of bad quality ; and ^he opening through which 
the mucus naturally passes into the nose may be dosed. The 
bony parietes of this cavity may, be carious, or may form osse-^ 
oiis funguses. 

INFLAUMATIOH.AND SUPPtTRATION IN TH« ANTRUM^ 

The first symptoms are difficultly understood. There is a 
dartiiig pain in the side of the face, extending from the teeth to . 
the ofbkf and unattended with any external swelling. The 
pain and tenderness do not affect the integuments, which may . 
be handled without inconvenience to the patient. This state 
of the disorder is not attended widi much fever, and is usually, 
regarded as a^.tooth-ach. . * 

In seme instances matter flows into the nose ; and its being 
discharged firom.one of the nostrik excite a suspicion of the na- 
ture of the case. "B^t many patients do not distinguish the pus 
from the usual, mucous evacuation; and frequently, in conse« 
quence of the communication between the nose and antrum be- 
ingclosed, there is no purulent discharge whatever. 

The disease when more advanced becomes more obvious. 
The whole antrum now expands, and its parietes become ex- 
tenuated by absorption, llie expansion of the bone towards 
the nose may produce a complete obstruction of the nostril, or 
its swelling above may raise the floor of the orbit, and push the 
eye out of its situation. But the greatest deme of expamton 
commonly takes place towards the surface of the body, for .att 
collections of matter have a natural tendency to biurst exter- 
nally. 
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jLt length tilt abscess oiakes iu way through the hoir^ pairietet 
•f the antnuny and continnes to be discharged through uLcerat* 
ed .openings. In some instances the matter finds apassage into, 
the mouth, through Mt of the sockets for the teeth. 

The most common* cause of suppuration in the antrum is ar 
caries of one or more of the upper grinding teeth. The gene* 
:ral causes^ howeTer, capable of exciting load inflammation in 
any situation may also have the same effect in the present one. 

An obstruction of the -opening through which the mucus 
Aows from the antrum into the nose may create such an accu- 
mulation of diis secretion as shall occasion sdppuration. 

The indications in the cure are cbi^y two, viz.> to procure 
a vent for the matter confined in the atHrnm as speedily as pos- 
sible ; and to check the suppuration and .prtHttote the separa- 
•tion of any exfoliations which are taking place. 

When there is any carioiis tooth below the antrum the suf^ 
:geon should always extract it ; for thus he not only removes a 
source of great irritation, but frequently makes at once a de- 
pending opening into the antrum. When the fmg df the tooth 
does not extend quite into this cavity', the perforatibn must be 
completed with a sharp gimlet. If all the teeth sire sound the 
third or fourth grinder is to be selected. 

There are cases in which fleshy or bony fungases,i>r detach- 
ed portions of dead bone, are sitiipfed in the antnkn, and in 
which it is requisite to make a larger caning into this canity 
than can be obtained at its lower -part. Instances al«o occur in 
which the patients have lost the grinding teeth, and the sockr 
ets are quite^obliterated, sp that a perforation from below could 
hardly be effected, tn such circumstances an opening may be 
made into the antrum with •% small tr^hine, through the mala|: 
process of the superior maxillary bone. 

The detachment of carious portions of bone is altogether the 
work of nature ; the only way in which the surgeon can be 
useful being to extract, tbpough proper incisions, such exfolia- 
tions as are aheady loose. The fistulous minuses generally re- 
quire dilating, to allow the pieces of bone to be taken away If 
there be no caries the ulcerations generally heal spoptaneously^ 
when the matter in the antrum has a depending opening through 
which it cai^ escape. 

rUNGUSBS OF THE AMTRUiC. 

The worst diseases to which the antrum b liable are fungous 
and other tumours growing ifi its.cavitv, and producing first an 
enlargement smd ii^n a de^t.nicdon of its bony pari^tes. These 
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CHAP. X. 

FISTULA LACHRTMALIS*. 

WHENEVER the teari omnotpai^ freely t^ou^hjtlic ig^ 
.^11/ nasalis into the nose the lachryoial sac becomes distended sb 
-as to form a preternatural tumour, situated just on. one tidectf 
the root of the nose» below the internal a^gl^ of the eye.. ., The 
contents of the sac, however, are not mer^y the tears, but also 
the mucus which the sac itself naturally secretes. In conse- 
quence of tins state the tears cannot freely enter the fuftcta 
iuhrymalia 4 and^ every now and then, a drop of thk secretion 
fails from the comer of. the eye down the cheek* On Qomt 
pressing the space betw«en the eye and nose the tumour, if, fot 
a time, dimmished, in consequence of its contents regurgitating 
throu^ the funcia Jachfymstia 1 and. also,, ia. some measure 
(when the obttmction in the nasal duct is slight)^ byroason c^ 
(their passing downward into the nose. . 

This is the first stage of the 4lisease absurdly, namfd ihe^firtth 
Ja lachrjmalis. 

The second stage is when ulceration has formed an external 
aperture in the lachrymal sac, which ulcerated opening is pre* 
vented from healing by the contents of the sac continually 
oozing through it. This state oi the disease sometimes indu^^ 
ces a carious affection of the or $mgmSf and dius the malady be^ 
comes more complicated. In «nb^ instances Uie neighbourinj; 
eye is more tender than in the healthy atatet and in sooae it is 
always more or less inflamed. 

Professor Sc^rpa asserts that the chief part of the yellow 
visdd matter which accumulates in the ladMymal sac is secrete 
ed by the lining of the eyelids, and by the little glands of 
Meilimiust and that the altered quality of this secretion has* 
principal share in the cause of the disease. He states that the 
truth of this fact may at once be ascertained by everting the 

* LachrTinal parts ol the eye. Plate IV, fig. 1. 
4.^ Hie lachrymal sac. 

c. The tendon of the orbUuiam palfdranm muscle. 

J. Pancmm lachrymale superias. 

4. Puoctum lachrymale inferius. 

/. Caruocula lachrymalis. 

^, Portico of the orbicuJar muscle reflected from the snr* 
face of the )a^rymal sac. 
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irjFdidii tad MpedaUj the lower one of the aflOscted 8ide» and 
% coBiparing them with those of the opposite eye. The for« 
mer will constantly exhibit an unnatural redness of the internal 
membrane^ which appears villous along the whole extent of the 
Urius, while the edges are swollen, and numerous varicose vet* 
sels are distributed on its sur&ce. The follicles of Mriiomus 
are also turgid and prominent. 

'SSfiATUBMT» 

The first stage of the fatulA iacbrjmalis^ sometimes named* 
Ae tpipb$r4i^ and by Scarpa called the purulent palpebral dsi* 
cbarge, may frequently be cured by very simple means. 'I shall 
not enter into the question, Whet&er the morbid state of the 
Meibomian glands, and of the internal membrane of the eye-* 
lids, is the cause, or only an effect' of the obstruction iuthe 
ductus nasalis i I think the discusnon of this point quite super- 
fluous ; for whether it is one or the other it is proper to follow 
the same practice, namely, to make such applications to the in- 
ftde of the eyelids as have a tendency to improve the quality 
of the secretion firom themi and to endeavour to restore the 
free passage of the tears intp the nose. ^ 

While the bchrymal sac is entire, that is, while the disease- 
is not in an advanced state, the most judicious plan which the 
practitioner can possibly follow is to inject warm water into the 
lachrymal sac, through the lower punctum lachrymale, by 
means of Anei's syringe. This is done with a view of mechan- 
ically witthing away any thickened mucus or other matter whiciv 
may obstruct the ductus nasaHs. The fluid shoidd be injected^ 
ao as to make it pass, if posi>ible, with some velocity into the* 
nose. Some practitioners inject quicksilver by means of the^ 
tube commonly used by anatomists for injecting the lymphat-- 
ics ; but Mr. Ware's preference Co the syringe is, I believe, per^ 
fcctly just. The lachrymal sac and ductus nasalis should be 
washed in this manner at least once every day. 

At the same time the patient should employ a coUjrium^, 
composed of five grains of zincum vitrioL dissolved in four 
ounces of- aq. ros. \ or he should introduce, every morning and 
evening, between the palpebral and eyeball, a small quantity of 
the ung. h^drarg. nitrate lowered ; or of an ointment consist* 
tag of half an ounce of hog^s lard, two drams of bole armenic,. 
the same quantity of prepared tutty, and one dram of white 
porecipitate. This is Janin's famous ophthalmic ointment^ apd* 
it must be osedi at first, Uended with twice or tlmce its quan* 
titJofbnL 
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These appltcntions to the inner sarfiace of the eyelids optf^ 
rate very beneficially on the disease, by correcting the morbid 
secretion transmitted into the lachrymal sac. 

P^fteverance in this kind of treatment, for two or three 
weeks, will often effect a complete cure *, and Scarpa^s prac* 
tice, whatever we may think of his theory, is undoubtedly 
commendable. 

When the above measures have not the desired effect, ot 
when there is already an ulcerated aperture in the sac, Mr. 
Ware's method is to be put in practice. A small puncture is 
to be made into the saci if it has no external opening, or if 
this should be unfavourably situated A very spear-shaped 
lancet is the best instrument for the purpose. Then a silver 
probe, somewhat smaller in size than what is commonly con- 
tained in an ordinary pocket case of surgical insruments^ is to 
be introduced through the small puncture into the lachrymal 
sac, and then through the dt4ctui nasalis into the nose, so as to 
clear away all mechanical obstructions, and restore the pervious 
state of the natural channel for the tears. The ductus nasalis 
is to be kept from closing again by a silver style (plate 4, figs. 
2 and 3) of about the same diameter as the probe, and formed 
with a flat head like that of a nail, only placed obliquely, in 
order that when the instrument is placed in the duct the top 
may lie in close contact with the skin covering the sac. The 
style for an adult should be about an inch and a quarter, or 
an inch and three eighths in length. When it is judged ne- 
cessary to make a small perforation in the os unguis^ with a 
view of forming an entirely new passage from the sac into the 
nose, the style is also to be worn as in the preceding case. If 
the lining of the eyelids be in a morbid state, Scarpa's applica* 
tions are also to be used. 

The style produces such little inconvenience (and one might 
say no deformity, as its head being blackened has the appear* 
ance of a small piece of court plaster) that patients are generally 
very careless about relinquishing its employment. The only 
thing necef sary to be observed Is to withdraw the style two or 
^hree times a week, and inject warm water through the exter- 
nal opening down into the nose. At the epd of six weeks the 
instrument may commonly be left off, and the aperture allowed 
to heal. 

When the os unguis is carious it may in some instances be 
proper to make a larger opening into the sac, in order to en- 
deavour to cut away any tedious exfoliations. »But now that 
the practice of cramming the sac with tents^ escharotics, &c.| 
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tod more Qt; less red. The second stage is frequently very ob-* 
stinate, and much tnore difficult to cure than the first. 

CAUSES. 

dphthalmy may be the consequence of the genersllity of 
such exciting causes as operate in producing inflammation in 
other situations. A severe cold, in which the eyes are affected 
at the same tiiiie with the pituitary cavities, fauces, and trachea i 
change of weather *, sudden transitions from heat to cold ; the 
prevalence of cold winds i residing in dampi or sandy countries 
in the hot season i expostire of the eyes to the vivid rays of 
the sun y are causes usually enumerated^ and considering which 
it does not seem extraordixiary that ophthalmy should bften 
make its appearance as an epidemic, and afflict persons of ev- 
ery age and sex. Besides these exciting causes writers ailso 
generally mention the suppression of some habitual discharge, 
as the iuenses, bleedings from the nose, heinbrrhoids, &c. ; 
worms, dentition. Ice. No experienced man tan entertain any 
doubt that there is a very intimate sympathy between the eyes 
and the abdominal visara. 

tR^ATMBNT O^ ACtlTB OPHTHAI^T. 

In general mild cases are easily cured by means of low diet 
and gentle purging, with small repeated doses of the antim^ tart. 
SciU|Ki recommends the following formula : 

R Antim. taft. gr. j. Decocti hordei lhM%* CrystalU urt. 
^r.j. Sactbari ptir. ^r.ij.— M. 

This mixture b to be taketi every day in convenient doies. 
After searching for any extraneous body that may have insin* 
uated itself beneath the eyelids the eye may be repeatedly 
washed with warm milk put into an eye-cup, and the affected 
organ may afterwards be covered with a very soft bread add 
milk poultice, included in a little bag of very fine linen. 

Under this treatment the acute stafire of the ophthalmy com* 
monly ceases in four or five days. The patient no longer cool* 
plains of that oppresrive sense of heat, weight, tension, and 
throbbing experienced at first, and bears a moderate liglit 
without such a profuse evacuation of tears as was producedjby 
this cause before. 

At this period, how red soever the conjunctiva may appear^ 
it is no longer affected with acute inflammation i and the optli* 
thaMiy has relaps^ firom its inflammatory stage into otte €QP» 

2d 
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' parativelj chronic^ attended with weakness and relaxatidn of 
the vessek of the conjunctiva and membranous lining of the 
ejelids. Emollients are now impropert and astringent and cor- 
roborant cdlyria are indicated. 

R ZtDci vitriolf gr. v. Aq. ross •«.if*— M. Or« Cemux 
acet. gr. viij. Aq^ focniculi o«»TJ^ S|^. vin* camph. gtt« 
x% — M. 

One of these lotions should be applied to the eye^ four or £Ve 
times a day^ bjr means of an. eye-cup. 

The savere oiute ophtbalmjf and that which is attended with 
c£/iiM/£/, require the antiphlogistic treatment in the most rigor- 
ous degree. Both general and topical blood-letting should be 
speedily put into practice, attention being, paid to the age and 
constitution of the patient. Leeches should be applied to the 
vicinity of the eyelids, or, what is stiA: better ^ blood should bo 
taken from the temporal artery. When the chitmsu is very 
considet^ble the distension of the conjunctiva may be Believed 
by making an incision into this membrane, near its Jpnction 
with the cornea. 

When bleeding and evacuations have been put into practice 
the next most useful measure is to apply a blister to the temple 
or nape of the neck. 

At first emollient applications are the most beneficial, such 
as the bread and milk pottltice» or the soft pulp^c^ a roasted 
apple, included in a little appropriate muslin bag. Remedies 
of this description should- be renewed at least every two hours. 
When the ophthahny is accompanied with an insupportable 
pain in the head a strong decoction of poppy heads may be 
used as a fomentation, m order to prevent the eyelids from 
adhering together in the night time their edges may be smeared 
mth the i;^miia^ ointment . 

Under the preceding treatment the acute stage of violent 
ophtbalmy commonly ceasas in aSout a week. The burning 
heat and darting pains in the eyes, the fever, and the tension 
of the eyelids subside \ while a discharge of thick matter suc- 
ceeds a secretion of thin serum^ or a pretematurally dry stato"^ 
of these organs. A moderate light can now be borne without 
vast irritation. Notwithstanding the eyes may continue red, 
and the conjunctiva tumefied, evacuations and emollient appli- 
cations are to be abandoned. One of the above-mentioned 
coUjrta is to be employed ; and such patients as cannot bear 
^t application cold are to be permitted to use it warm. la 
propbrtion as the irritabilit]^ diminishes the warmth of the 
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coUyriiuD should be lessened^ tmtil the application can be borne 
quite cold. 

The tinctura iMaUa proves a most efficacious remedy for 
ophthakny connected with local vaKular weakness* Two or 
^three drops may be insinuated between the palpebne and eye- 
ball twice a day. However, in some instances, once in the 
evening proves sufficients The application, at first, excites se- 
vere pain and a copious flux of tears ; but these symptoms soon 
go oft, and leave the eye in a very improved state. When 
this remedy proves unsuccessful it is usually when it has been 
employed prematuwly, while ^eat irritability and aversion to 
light exist* 

Wheikever the patient can easily bear a moderate degree of 
Ugfat all coverings should be removed fsom th^ eye, except a 
shade of ^een^Uk. A brighter light should every day be ad- 
mitted into his Camber, so that he may become habituated to 
the open day light as soon as possible. Nothing has a greater 
tendency tQ maintain and augment the morbid irritability of 
the eyes than keeping them unnecessarily long in a dark situa- 
tion, or covered with compresses and bandages. 

PUEULENT OPHTBALMT IN At^XH^T fOtiECTS* 

The purulent eyes of infants have ah-eady been noticed in 
the preceding chapter. There is another kind of purulent 
ophthalmy to which adults are subject, and which is so gener- 
aUy represented by the best modem authors as arising from two 
very peculiar causes, viz., the suppression of a gomrrbtta and 
the inadvertent application ctf gonorrhceal matter to the eyes, 
that the mention of the case cannot he prudently omitted. 

The disease produces rather a sweUing of the conj$mctiva 
than of the eyelids. This tumefaction b followed by a dis- 
charge of a yellow, greenish matter, simihu- to what issues 
from the urethra in cases of dap. Heat and pain in the eyes \ 
great aversion to light j and, in some instances, an appearance 
of bfpo^um in the anterior chamber, attend the malady. When 
the complaint proceeds from the second cause it is said to be 
less severe. 

TEBATMENT. 

With respect to the case alleged to originate frcm the sup- 
pression of a discharge from the untbra^ the injection of wirm 
oil, the introduction of a bougie into the p^mge> 9nd the ap- 
plication of poultices to the perineum, with a view.of renew- 
ing the discharge^ form the outline of the practice of those 
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surgeons who place implicitrciliaBce in the r^tj of the above* 
mentioned cause. Howerer, the rarity of the complaint, upon 
the sudden stoppage of a gpporrl^a / the possibility of an oph^ 
thalmy arising as well at this as at any other period, and totally 
independent of the urethral afiection ; and the fallacious na- 
ture of any inference deduced from the supposed resemblance 
of the discharge from the eyes to that from the urethra cannot 
|ail to raise, in a discerning mind, a degree of doubt concern- 
ing the assigned cause. But should the fact be indisputably 
established it would prove a very sympathetic connexion be- 
tween the urethra and organs of vision, but not any nutastatis^ 

The treatment of purulent ophthalmies, from what cause 
soever they may arise, consists, at first, In adopting andphlogis- 
tic means, applying emollient remedies to the eyes, and a blis- 
ter to ^e temple or nape of the neck. The eyes may be fre- 
quently fomented with a decoction of white poppy heads, and 
warm milk may be repeatedly injected beneath the eyelids. 
To prevent the palpebra from adhering together, the spermaati 
cerate vo^zj be smeared upon the ^ge of each tarsus every 
night at bed time. 

Whei^ the heat and pain in the eyes and fel;>rile symptoms 
have dtmmifhed ; when an abundant discharge of pus has 
commenced ; all topical emollient applications are to be relin- 
quished, a|id a coUyrhmi, thus composed, 

R Aq. rosae o«.z« Hydrarg. mar. gr. j.— M*, 

made use of. Scarpa afl^ms that in the ophthalmy originating 
feom the inadvertent commubicaticn of gonorrhqeal matter to 
the eyes applications in th^ form of ointment, such as Janin's 
ophthalmic ointment or the ung. bjdrarg. nitrat.^ are more effi- 
cacious than fluid remedies* 

9HR0mC OPHTHAtMT. 

We have seen^ from the foregoing account, that every acute 
ophthalmy has a second stage, which is, when compared with 
the first, of a chronic nature. However, when we speak of 
chronic ophfhalmj^ we generally niean the disease as it appears in 
a very protracted state. 

^^ CAUSBS* 

The genoal causes of chronic ophthalmj are of three kinds : 
I. An increased irritability continuing in the eye ^er acute 
^iphthalmy. 8. Another ifiktion dT Ae eye and adjraiing 
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purtSyofwhich the chronic ophthalmy is only an effect. S. 
Omsdtmional disease. 

1. The first kind of case requires the internal exhibition of 
bark and valerian. The patient should take nourishing, easily 
digestible food ; a moderate quantity of wine and gentle exer* 
cise ; and he should reside in a mild and salubrious situation. 
The spiriL ammm. tfnp. (L* P.) should be applied to the eye 
through a funnel for half an hour, three or four times a day» 
^d the eyelids and eyebrow may be rubbed with the linimen^ 
turn campbore. 

2, The disorders in the eye and its vicinity, on which chronic 
ophthalmia depends as an effect, cannot be considered in this 
chapter. 

SCROPHULOUS OPHTHALMT. 

No specific for scrophnla being known, the treatment consists 
rather in preventing an aggravation than attempting the radical 
cure of the complaint. Every thing debilitating is injurious \ as 
evacuations, indigestible food, intense study, a sedentary hfe^ 
damp marshy residences, lowness of spirits, frequent transitions 
from heat to cold. On the other hand, keeping the bowels, 
regular with small doses otkali. tart, antim. tart., or rhubarb ^ 
and the exhibition of bark, to which may be occasionally add- 
ed the tinct. guaiaci ammon., are particularly useful. The 
Mtbiops minettms may be advantageously given from gr.8s.tQ 
gr.xx. every day for three weeks. Scarpa also recommends the 
a^. calcis to be taken in broths for several months. Sea bath- 
ing and friction of the body with a flesh*brush are always bene* 
ficial. 

With regard to topical remedies, soft relaxing applications 
prove hurtful. Slightly astringent collyriay the tinct. thebaic, and 
ung. tutia, are proper ones. All coverings must be removed 
from the eyes, except a shade of green silk. 

Scrophida often disappears spontaneously as children approach 
the adult state, and with it this affection of the eyes. 

CHRONIC OPHTHALMT SUCCEEDING THE SMALL POX. 

This species is described as peculiarly obstinate. Setons in 
the nape of the neck are among the best remedies* Scarpa re- 
commend; either the following powders or pill for a child ten 
years old : 

R Crem* urt. §%.$$. Jimioi. tart. gr. j— M. 
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This quantity is to be divided into six equal partS| one of 
which is to be taken every monung and evening. 

R Calom. gr. j. Sul|A« aur. antim. gr« j .- Palv. cicut« gr* iv. ft. pit 

When great irritability prevails Scarpa recommends a mix« 
ture of cz«iij. of vinum antim, and oz.y of the tinct. theb,^ to be 
given in doses of five or six drops, in any convenient velucle» 
and aromatic spirituous vapours to be applied externally to the 
eye. In other cases saturnine collyria, containing a little cam- 
phorated spirit ; tlnct. ibeb. \ Jania's ophthalmic ointmenti &c. 

T£N£R£AL OPHTHALMT. 

The case usually supposed to deserve this name is said to txe 
peculiar in not betraying manifest signs of inflammation! steaU 
ing on clandestinely* without much uneasiness. It afterwards 
relaxes the vessels of the conjunctiva and lining of the eyelids, 
and alters the secretion of Meibomius's glands. Ulceration of 
the margin of the eyelids is caused, the eyelashes fall off, and 
the cornea becomes opaque. In the worst suge the malady ex- 
cites itchmg in the eyes, exasperated at night and diminished 
Cowards the morning, 

Mercurial frictions, together with the decoct, iarsap. and 
tnezcr.^ are recommended. A few drops of a coUyrium contain- 
ing the bydrsrg, mttr. are also directed to be instUled under the 
eyelids every two hours. At night ianin's ointment or the 
ut9g. bjdrmrg^ nitrat. may be used for smearing the palpehrit* 

Violent inflammations of the eyes may terminate in a gene^ 
Tal suppuration of those organs, and render the restoration of 
sight totally impracticable. _ 



CHAP. xm. 

OPACITIES AND ULCERS OF THE CORNEA. 

OPACITY of the cornea b one of the worst consequences of 
obstinate chronic ophthalmy. Scarpa distingubhes the super- 
ficial and recent state of the dbease from the albugo and Uucoma^ 
which are usually accompanied with inflammation, assume a 
clear pearl colour, and affect the very substance of the cornea. 

The nihula or slight opacity, now to be considered) b preced- 
ed by and attended with chronic c^hthaUny. The iris and pu- 
pil can be seen through a kind of dimness ( andot course the 
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pttient b not emirely bereft of vision. The veini of the coh^ 
junctiva^ greatly relaxed by the protracted duration of chronic. 
ophthaImy» become pretematunllly turgid, irregular, and knot* 
ty ; first in their trunkf , then in their nmifications, near the 
union of the iomea with the sclerotica^ \ and, ultimately, in their 
most minute branches, returning from the delicate lamina of the 
conjunctiva^ spread over the anterior surface of the cornea^ Whea 
thtt happens a milky albuminous secretion begins to be super* 
finally effused in the interspaces between the red streaks. The 
opaque specks, thus produced, may cover only a part or the 
whole of the cornea. 

The opacity of the cornea, sometimes occurring in violent 
ophthaknies, is essentially different from the nebuU^ and arises 
from a deep extravasation of coagulating lymph into the cellu- 
lar texture of the cornea^ or from an abscess between the layers 
of this membrane. 

TRBATMEMT OF T»B NBEUL^ 

Very active measures ought to be taken in the inci^aent state 
of the disease \ for though it may at first only occupy a smalt 
portion of the cornea, if left to itself it will continue to extend 
towards the centre of this membrane \ and as the veins become 
more and more varicosei it win convert the delicate layer of the 
conjonaiva, spread over the surface of the cornea, intaa deasey 
opaque film^ 

The curative indications are to make the varicose vessels re* 
cover their natural dhmieters ; and, if that be impracticable, to 
cut off all communication between the trunks of the most prouK 
inent varicose veins of the conjunctiva and those on the corma. 
The first plan is executed by using Janin's ointment er the ungk 
dydrarg. nitrat.^ together with astringent collyria. The second 
is accomplished by the excision of the fasciculus of varicose 
veins, just, at the base of the opacity ; and the most convenient 
instruments are a very sharp^pair of dissecting sebsars and the 
common anatomical forceps. 

iLBUGO ANI> LRUCOMA. 

These are efl«cts of severe acute ophthalmy, and consists of 
an extravasation of dense lymph Into the very substance of the 
cornea. The disease is sometimes the consequence of an ulcer 
or wound of this membrane. The first species, arising from 

* See Plate V. fig. t* A, the nebula ; B, dilated vessels. 
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the extravasation df lymph» is named albugo ; while thie term 
liueoma is particularly applied to the other form o£ the com- 
plaint. 

The recent albugo may sometimes be dbpersed by the -same 
treatment as is applicable to violent ophthalmy, viz., at first 
general and topical bleedings, internal antiphlogistic remeiUes» 
and topical emollients $ in the second stage astringent ^aind raiod- 
erately stimulating topical applications; However, all our ef- 
lorts are unavailing when the action of the absorbents in the 
part has been, as it were, deadened, and the texture of the cor**^ 
nea disorganized. In recent cases, a(s soon as the inflammation 
of the eye has been subdued, there is no better remedy for pro- 
moting the absorption of the extravasated opaque matter than 
the ungutni. hydrarg. nitr,^ applied acotrately to the seat of the 
opacity by means of a hair pencil. The eye may also be fre* 
quently washed with the fioUowinig cotlyriuTm, mentioned in 
Scarpa's excellent book on the disease of the eyes : two scru- 
ples of sal ammoniac, four graicis of verdigrease, dissolved in 
eight ounces of lime water : the mixture . is to stand twenty- 
fbuf hours, and is then to be filtered. The treatment should 
be continued for three or four months before the case is aban- 
doned as incurable. 

In the true leucoma^ arising from a cicatrix^ nothing known 
has the power of restoring the transparent state of the cornea. 

ULCERS OF THE CORNEA. 

An ulcer of the cornea is commonly the consequence of the' 
rapture of a small abscess, which not unfrequently forms beneath 
the delicate layer of the con/uncHvof continued over the cornea^' 
or in the very substance of the eorneay ittelf, in consequence of 
violent ophthalmy. At other times the ulcer is produced by 
the irritation of extraneous substances in contact with the eye» 
juch as quick lime, pieces of glass, &c. 

Little abscesses of the cornea ought never to "be punctured, 
although they are slow in bursting. The matter which they, 
contain is so viscid that not a particle of it ever issues from an 
opening, and the wound exasperates the disease, increases the 
danger of opacity of the cornea, and often occasions another 
$mall abscess to form in the vicinity of that which has been 
punctured. The safest plan is to temporise until the pustule 
f pontaneously bursts, promoting this event by means of frequent 
fomenutions, by bathmg the eye with warm milk and water, and 
bjf applying to it emollient ppultices. 

The ulcer of the cornea is of a pale ash colour ; its edges are 
|lugh and irregular i it creates acute pain^ discharges a serous 
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haft given place ta the mild methods above exphuned, caries is 
found to be much more seldom in its occurrence. 

The troublesome ulcerations sometimes attendant on fistuld 
lachrymalis commonly heal soon after the ductus nasalis is ren- 
dered pervious by the introduction of the probe. In a few ex- 
amples this desirable event is prevented by some constitutional 
causes, which the exhibition of bark and the sublimate geper^U 
ly removes. 



CHAP. XL 

Diseases of the £T)LLit)S; 

iikPLilf MATIOM OF THE StELIDS, OR PSOROFHTHALMT. 

IN the purulent ophthalmy a thick viscid kind of pus is aU 
^Tays found on the edges of the eyelids, gluing them together* 
The glands of Meibomian are probably tl^ (£ief source of this 
discharge. The inflammation genially affects only the edges 
of the eyelids ^ but. sometimes it extends to every part of them^ 
and even to the cheek, where it creates an erysipelatous swell* 
ing. The inner edges of the pa/pttra are often ulcerated. 

This complaint of the eyelids may cotfomonly be cured by 
smearing the edges of the palpehra with the ungumti bydrmtg. 
nitrat. by means of a hair pencil* Tlui is to be done ooce or 
twice a day. In the morning, when the eyelids are adherent 
to each other, they must not be forcibly opened, but carefidly 
separated, after bemg bathed with warm milk, and rubbed with 
fresh butter. 

titJtvtvto. 

A chronic inflammation of the Uning, and particularly of 
Ih^ edges of the eyelids, is termed lippiimh^ The eye seems 
to be surrounded with a red circle, and ihtpalpdirm cannot be 
ea»l^ opened in the morning, owing to a morbid secretion of 
glutinous matter. 

The most successful treatment is to wash the eye frec^eotiy 
in the day time with a vitriolic coUyrium, and to melt a little of 
the Unguent, bjdrarg^ tut. in a spoOn, and smeaf it over the in- 
ner suHace and edges of the eyelids every night, just before 
the patient goes to bed. This can be best £»e with ^h» 
pencil. 

2c 
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In many instances the complaint is very obstinate* and re-^ 
qUires the internal exhibition of alterative medicines* 

PU&ULBMT BTBS OF INFANTS. 

'In new-bom children a peculiar inflammation of the eye- 
lids is sometimes seen ; they become red and swollen^ and a 
yellow^ thitk, pmnlent matter b dischar^» which sometimes 
covers the whole firont of the eyebalL When the child cries» 
or any attempt is made to inspect its eye» the eyelids become 
everted. As it often happens that the eyelids cannot be open- 
ed| the matter is apt to accumulate underneath them^ and es^* 
cite inflammation^ abscesses, and opacities of the eye itself. 

This case is relieved by a camphorated lotion nmie accord* 
ing to the following formula •- 

R Cofiri vitriol. BoU armen. a a osmv. Camphor* fsvj^ M. F. 
pulvisy de quo pro, jice o«.j. in aqux bullientis tf.iv; remove ab 
igne et subiideant feces. 

One dram of this remedy is to be mixed with 'an ounce of 
cold clear waters The application may be diluted or stvength« 
ened if' requisite* The best mode of applying it to the inside 
of the eyelids is^ with a syringe, and, in violent cases> this 
chould btf done once or twice every hour. 

Mr. Ware sdso recommends the eyelids to be covered with 
a poidtice made of the curds of milk coagulated with alum^ 
and an equal part of unguent* ismhtcii or axungh forcim. 

CONCRETIONS OF THB BTBLIDSX 

Oi this disease there are two kinds : one in which the inner 
lining of one or both eyelids has become adherent to the eye- 
ball \ the other in which the two eyelids have adhered togeth- 
er at their edra to a greater or less extent. 

This €om{Maint b sometimes an original malformation ; but 
h is oiost-fi^uentlyproduced after birth by violtot-ophthal« 
mies, bums, &c. When the edges of the eyelids have grown 
together, ^ preternatural connexion is to be divided with a 
bistoury, taking care not to wound the eyebalL The cut sur'* 
faces are then to be kept asunder by, the interposition of a suit- 
able piece of lint, until they have healed. When the ed^ 
<rf the eveUds have grown together, from the outer to the m- 
aer canthus of the eye, it is of no use to separate them, whenr 
the cornea undemeadi is known to be perfectly qn^e^ 



Digitized by 



Google 



Ooly in cases wliare the adhesions between the eytfids and 
•eyeball are loosei limited to a small extent, and not situated 
^over the cornea, i^ it very practicable to do good by dividing 
•them with a knife. Even in such instances it is frequently 
very difficult to prevent the adhesions forming again. The ir» 
« Titation of substances interposed between the cut surfaces is 
generally so great, that the surgeon .is obliged to withdraw 
them. The only plan wluch can then be folloi^ed is to make 
the patient move his eyelids about* and to smear the cut sur- 
faces every now and then with -a little^f the 'ungt4€nt. saiumi'- 
-fium by means of aihair-^p^cil* 

ficntopiirM. 

This disease for' the most part affects the lower eyelid, Which 
"becomes everted towards the che^ekt and does not apply itself 
to the eyeball*. Thus the inner lining of the palpel^a is turn- 
ed outward, and the lower portion of the eyeball is uncovered. 
The consequence is that the exposure of the eye and sensible 
lining of the eyeball induces in these :paKs a species of chronic 
inflammation, not only attended with a constant 4ux of tears 
and paun,^ttt also with a preternatural reckless and thickening 
of the lining of ^he ererted-eyelid. The exposed membrane 
is at length converted into an indurated callous sabst»ice, which 
lies just under *the globe of the eye. It is obvious how this 
disease must obstruct the flow of tears towards the inner angle, 
and through the puncta lachrfmalia, and why the complaint 
should always be attended with a weeping of the eye. 

One of the- most common causes of this malady is a contrac- 
. tion of the integuments of the eyelid, or neighbouring part of 
the face. This change tuuatty foUows the cicatrizaHoa of 
bums, ulcers, and wounds. 

Slight cases, arising 4n this manner, maiy sometimes be cured 
by keeping the eyelid gradually raised more and more every 
day by small strips of stKking plaster, which are to be appli- 
ed to the outside of the affected eyelid and to the lower part 
of the forehead. It must be contested, however, that this 
method seldom proves permanently efficacious. 

In most instances it is necessary to remove a considerable 
portion of the thickened everted lining of the eyelid with the 
aid of a convex bistoury and a pair of dissecting forceps. In 
proportion as the wound heals afterwards the eyelid, being 
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properly mpporled by a compress and bandfigej rttvatm to its 
natural position. In the operation care must be taken -not to 
cut the pfiMcia h^hrymalia. The eyelid is drawn inward again 
by the same principle which caused its eversiOOi ^iz.} the con- 
traction of a cicatrix** 

There is another species of ectropiumi mostly met with in« 
old persons, which arises from a relaxation and swelling of the 
conjunctiva, and from a fungous thickened state of the lining 
of the everted eyelid* Trivial cases of thif sort may be cured 
by turning the eyelid completely out, and rubbing the argen* 
turn nitratutn along its fungous surface until a slough is pro- 
duced, and afterwards using such remedies as will be recom* 
mended in the chapter on ophthalmy for curing the relaxatiofi 
of the conjunctiva. The eyelid must be kept everted until the 
whole of the caustic has been completely washed off the slough, 
and the part smeared with oil. 

TRICHIASIS. 

In this disease the eyelashes are turned inward toward the 
eyeball, which they irritate so much as to produce very serious 
f:omplaints. The malady is of two descriptions : one in which 
there is no defect of the eyelid, ai^d the whole grievance de* 
pends entirely on the wrong direction in which the cilia grow y 
in the other the defect lies altogether in the eyelid itself, the 
margin of which is preternaturally turned towards the eye, so 
that the cilia rub against the ixont ^ this organ and cause con« 
siderable inconvenience. The latter oase is termed mtrcpiutm* 

Tht causes of the distorted position of the cilia sure, for the 
most part, cicatrices and little indurations on the edges of the 
eyelids* A preceding inflanmiation or ulceration has caused 
the hairs to fall off, and, when they grow again, they shoot in 
A wrong direction. ,T\».trichim$Uf if not relieved» generally 
desm>ys the eye-sight \ for the friction and pressure of the 
hairs against the eye occasion severe fm, consUnt inflamma- 
tion, and, at length, ulcers and compete opacities of the cornea. 

llie cure of £e first description oStricbmsis consists in pluck- 
ing out the inverted hairst and preveiHtng their growing again 
m ^ same direction. When nvwy project inward it is as 
weil to be content with eradicatinga few every day, lest the op- 
^tationshoold create too modi pam and inflammation. ^ The 
prevention of the hairs growing again iqthe wm ftQvUoA is 
frequently very difficult. 

♦ Plate 4»fig; ^, 
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After plucking out the hairs the most subcessfiil plan is to 
smear the whole inner half of the margin of the eyelid, by means 
of a fine hair pendU with the aq. ammon. pur., or a solution of 
the argentum nitra^um. 

The second kind of case, called entropiunti is far the most fre- 
quent. In the upper eyelid the defect b often owing to a re- 
laxed state of the levator muscle \ and then it may sometimes 
be cured by supporting the eyelid for some time with the aid of 
sticking plaster, but almost always by producing a cicatrix. 

The most common cause of the entropiutn is an unnatural re- 
laxation of the skin of the eyelid \ and, in this case, it is gene- 
rally requisite to remove a portion of it. 

PTOSIS. 

This is an affection of the upper eyelid, which the patient 
cannot elevate in the natural manner. There are varieties of 
the complaint : the first depends on a preternatural elongation 
of the skin of the upper eyelid \ the second on a weakness \or 
total paralyus of the levator muscle ; and the third on a spas- 
modic ooatractbn of the orbiculmrts palpebrarum^ 

The first kind is the most frequent, and is cured by the re- 
moval of the redundant integuments of the eyelid. 

The second species is principally met with in old persons, in 
whom the cure is often impracticable. This sort of ptosis 
sometimes seems to be symptomatic of other affections, chlorosis^ 
irritation in the stomach and bowels, worms, &c. Sometimes 
it is entirely a local defect. 

The chief means of cure are the external use of the tincture 
of cantharides and cold water \ the shower bath *, the internal 
exhibition of bark ; the use of camphorated liniment \ electri- 
city. This//Aff/ b frequently periodicaL 

The third species of ptosb from a spasmodic affection of the 
orbicularis muscle, and is the most uncommon. The affection 
b never continual, but makes its attacks at certain or uncertain 
periods, and its duration is sometimes short sometimes long. 

The spasmodic ptosis usually depends on some sympathetic 
irritation in the system. The removal of this particular irrita- 
tioa whatever it may be ; the internal exhibition of antispas- 
inodics ; applying a blister to the temple ; and bathing the eye 
i^th warm mUk containing safiSron, or with a decoction of pop- 
py-beads, or cicuta^ are obgects to be observed in the treatment* 
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LAGOPHTHALM0S. — HARB-ETE. 

This is a complaint in which the eyelids cannot be shut nor 
^e eye covered. The inconveniences resulting from the mal- 
ady arc of various kinds. The eyes weep constantly, because 
the interruption of the alternate closure and opening of the eye« 
lids hinders the tears from passing into the nose ; the patient 
becomes blind in a very light situation, in consequence of his 
not being able to diminish the rays of light which fall on the 
eye ; and, on the same account, the sight becomes gradually 
very much weakened ; the patient cannot sle^p Jn any situation 
where there is the least light ; and the extraneous substances 
in the atmosphere, $ettling on the .eyeball, cannot be washed 
away by the action of the eyelids, ^o that they occasion irrita- 
tion, pain,«Dd redness* 

The cause ef thb complaint sometimes depends on ^a swelling 
of protrusion of the eyeball out of the orbit. But 'the defect 
commonly lies in the upper eyelid. Sometimes, 'thoiigh very 
seldom, it originates from a paralytic affection of the orbicularis 
muscle, lliis case requires the same kind of treatment as the 
second species of ptosis. 

Lagophthalmus most frequently arises from a contraction of 
the skin of the upper eyelid, in consequence of wounds, ab- 
scesses, bums, &c. This case is to be treated on the same prin* 
<:iples as the ectropium. 

Until the complaint is permanently cured the eye should be 
j)rotectedby a slude from exposure to strong light* 

HORDEOLtU, OR STtC. 

The tumours of the eyelids are of various kinds. TRie stye 
4S always situated at the edge of the eyelids. It is a very small 
•circumscribed tumour, about the size of a barleycorn. An in- 
£amed stye is commonly very red and painful ; and is very 
similar, in every respect, to a small boil, or an inflamed encysted 
tumour. 

The cure of the inflamed stye demands the external employ* 
mont of emollient applications, for the tumour always suppu- 
rates 4 and the more this is promoted the sooner is the patient 
fc?e^ from inconvenience. Even when the stye has already 
ppurated emollients are the best applications untU the hard* 
ness has subsided. When the suppuration has terminated a 
weak solution of the acetite of lead may be used to disperse the 
remaining redness and swelling. 
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The induratidttje, at it is called* occasions a good dead of in«^ 
edhveniencey by frequently inflaming and becoming pabfiil ^ 
hindering the motion of the eyelids» and preventbg the free 
enjoyment of sight. The best mode of curing this disease b to 
touch the little induhUioAiwith the argentum niiratum^ until it i» 
destroyed. * 

BNCTSTBB TUMOURS OF THB ETBUDS. 

These are most frequently situated immediately under the 
dun ; bat sometimes they lie so deeply that tbey^ can be takea 
out more easily firom the inside than the outside of the eyelid. 
They seldom become very large ; and are more commonly ob- 
served on the upper than the lower eyelid. When they have 
attained a certain size they hinder the elevation of the eyelid^ 
and occasion a pttsis. 

The attempt to disperse encysted tumours of the eyelids 
generally fauls ; and as the operation of removing them with s 
knife is by no means serious, it is almost absurd to tamper witb 
the complaint* Scarpa is a strong advocate for removing the 
generality of these tumours by making the incision through the 
lining of the eyelid. One would conceive that if the tumour 
were on the outside of the cartilage of the eyelid the operation 
must be most easy when the wound is made through the inte^* 
nments of the part. 



CHAP* IlL 
OPHTHALMr. 

i ^- * SYMPTOMS* 

OF all the disorders of the eyes inflammation is ihe most be^ 
quenti and therearc &w on which it is not attendant. Of 
many it is a symptom or consequence. Fain and redness are 
its chief diagnostic 9ya»tpms \ the latter one is particularly so^ 
the healthy eye being free from all redness. Bet this appear^, 
ance is not essential to ophthalmy % for many eyes undergoing 
vehement inOammadon.are little or not at aU red. The inttr^ 
^ii/ ophthilmy is of this description. The red ap p ea r ance^ 
when present»b most evident in the white of the eye;, but 
when the inflammation is severe redioiseb are frequently seen 
ramifying over the mTMo.. Little- vesicles^ containing extrava-^ 
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sated blood) alsOj sometimes form on this transparent membrane. 
The dark red swelling of the c^njunctivaf termed cbewmis^ aris* 
•s from an effasion of blood into the loose cellular texture, 
trhich connects this membrane with the sclerotica. The eye- 
lid» also commonly partake of the redness attendant on oph- 
thalmy. 

In mild cases the pain may be compared to a sense of heat 
in the part affected, or to a sensation seeming to arise from the 
lodgment of sand or dust underneath the eyelids. In more 
severe instances there is a violent, burning, spasmodic, darting 
pun in the eye. When the patient feels as if the orbit were 
too small for the eyeball } when he experiences a darting pain 
in the eyebrow, sometimes shooting as far as the occiput ^ we 
may infer that the ophthalmy is of a very vehement sort^ and 
that there is danger of suppuration. 

The exposure of an inflamed eye to the light is productive 
of considerable pam, attended with a copious disdiarge of tears ; 
consequently patients atfected with Ophthalmy are generally ob» 
served with their eyes more or less dosed. 

Ophthalmy is sometimes aittended with a diminution or total 
loss of vision \ and this unpleasant event may depend on opa- 
city of the cornea^ a closure of the pupil, or a paralytic state of 
the Titina. 

Tumefaction, which accompanies inflammation in general^ 
seems principally to affect, in these cases, the conjunctiva form- 
ing the white of the eye. In very violent ophthalmies this 
membrane swells in such a manner that it covers the whole 
cornea^ protruding like a thick fold between the eyelids, which 
cannot be shut. The whole eyeball seems, on this occasion, 
like a portion of red flesh. The cornea is also liable to become 
considerably thickened, so as to come into contact with the ffi/, 
and adhere to it, or to form an opaque prondnence forward, 
termed staphyloma. 

In ophthahny the eyelids^ are not nqfrequently very much 
swollen. Acute inflammations of th<e eyis are usuallv accosoh 
panied with the common symptoms of inflammatory iever, thef 
con^itntkmal disturbance being proporti^ed to the vehemenc6f 
of the local affection. • \ 

In severe ophthalmy two distinct stages are commonly ob- 
servable : the first is attended with a great deal of heat and 
oain in the eye, and constd^rabkf febrile disorder \ the second 
is, (comparatively, a chronic afiectidh, Without pain and fevef. 
live eft b merety weakened^ moister than in the healthy state. 
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matter, aod hai a tendency to spread widely and deeply. Scarpa 
has observed that this character is pot peculiar to uUers of the 
cornea ; it is common to all those sores which are situated 
where the skin is delicate, tense, and exquisitely sensible ; a» 
on the nipples of the mammait^ the giam penis, tips, upex of the 
tongue, &c. 

When the ukelrs of the cornea spread superficially the tran»> 
pa^ncy of the membrane becomes destroyed | when they pro* 
ceed deeply, and penetrate the anterior chamber of the aque* 
ous humourt this fluid escapes, and a fistulous opening may re- 
inain, or z prolapsus of a portion of the iris take place. If the 
ulcer be large even the crystaline lens and vitreous humour 
may fall out ; and> in shorty a total destruction of the whole 
organ of sight be the result. The cicatrix of a large ulcer im- 
pairs the texture, of the r^r/fi^a so much that the injury is irre« 
mediaUe. ^ 

TREATMENT OF UtCERS OF THB CORNEA. 

In order to determine what plan of cure should be followed it 
b very important to know that, although the ulcer is first caus- 
ed by ophthalmy, this is afterwards, in its turn^ kept up by the 
ulcer, and tiot the ulcer by the inflammation. 

Just when the ulcer is making its appearancei while the in* 
flammalion is very violent, no doubt the first indication is to 
lessen the latter before attempting to heal the former ; but a& 
ter this first stage the grand object to be immediately attempted 
is to destroy the extreme sensibility and irritability of the ulcer, 
in proportion as this intention is fulfilled the ophthalmy grad* 
ually vanishes, or, at most, only requires the use of an astrin- 
gent collyrium. 

The best plan is to take a piece of the argifttmn niiratum^ 
scraped to a point, like a pencil, and to apply it accurately to 
the ulcerated surface of the cornea, until an eschar is formed. 
The eye is immediately afterwards to be bathed in warm miHt. 
At the instant when the caustic is applied the patient complains 
of a most acute pain; but he is amply compensated for this 
temporary suffering by the comfort experienced a very few 
minutes aiter the operation. 

The production of ease in so sudden a manner is entirely 
owing to the destruction of the irritable surfaciL of the ulcer^ 
and to the eschar, which shields the part affected firom the con- 
tact of the neighbouring sur&ces ; but the relief only lasts un- 
til the slough IS detached* On the recurrence of burning pain 
at the ulcerated part, and of restraint in moving the eye uA 

SB 



Digitized by 



Google 



222 VIILST LINES 09 THB 

eyelidsi the surgeon, without delayi h to renew the applicatioa 
of the argintutn nitratumt taking care to make at good an eschar 
as before, over the whole surface of the sore. The same benefit, 
toperienced from the previous operation, will be experienced 
again. In this manner the caustic b to be used as often as it 
may be necessary. At every separation of the eschar the dis- 
eased sensibility of the eye, and the extent and depth of the 
ulcer, will be found more and more diminished. The sore aba 
loses its ash colour, and assumes a pink hue ; a certain mark of 
its disposition to heai. We must now abandon the use of the 
caustic, and be content with employing the vitriolic collyrium^ 
Towards the end of the case, if relaxation of the cornea should 
continue, Janin's ointment may be serviceaUe. 

Slight excoriations of the cor^/s, being mere separations of 
the layer of the conjunciiva^ naturally spread over that mem- 
brane, do not require me use of caustic : for them the vitriolic 
eoJhrium is quite sufficient. 

Sometimes, as Scarpa accurately describes^ the ulcer of the 
cornea, already very extensive, and being wrongly treated* as- 
sumes the form of a fungous excrescence, which seems to derive^ 
its support from a p/ifttis of blood-vessels in the conjunctiva^ 
This sort of ulcer, left to itself, or treated with slight astringents^ 
produces, in general, a loss of sight. The most vigorous meas- 
ures are indicated^ These consist in cutting away the fungus 
with a pair of small scissars to a level with the cornea, and con^ 
tinning the incision far enough on the conjunctiva to remove, 
with the excrescence^ the Aet work of vessels, from which it 
jras supi^ied with blood. Having accomplished this» and al- 
lowed the Mood to flow fredy , the argtwtem rntratum is to be 
applied to all that surface of the corma which appears to have 
been the seat of tht fungus. The application of the caustic 
must be repeated until the ulcerative process changes into the 
heaUngooe. 
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CHAP. XIV. 
OF THE PTERYGIUM AND ENCANTHIS. 

1. PTBRTGIUM* 

THIS term is applied to the lictie, preternatural, reddish, 
«sh«coloured, triangular membraney usually growing from the 
internal aagle of the eye» about the caruncula lacbrymalif, and 
extending over the cornea to the great impairment of vision. 
Although this kind of membrane generally proceeds from the 
inner canibus^ at occasionally arbes from the outer one» and» in 
some instances! from the superior and inferior hemisphere of 
the eye itself. Wheresoever it originates it is a remarkable fact 
that it is invariably of a triangular shape,, the base of the trian- 
gle being towards the white of the eye, the apex towards the 
^orma^ sometimes at a greater, sometimes at a less distance from 
the axis of sight. In a few uncommon cases two* or three 
f$irjgM of various sizes are met with in the same eye, arranged 
with different interspaces around the circumference of .the organ. 
Sometiiiies their points meet and coalesce on the centre of the 
cmitay so as to completely abolish the functions of the eye. 

Scarpa observes, with his usual accuracy, that between chron- 
ic varicose ophthalmy with relaxation of the conjumettva^ .the 
snperioial opacity, termed mbulm^TjaA the ptityghmt the only 
dittereoce is^in the degree of the disease. All >ths<ee consists 
itt a varicose state of the vessels of the comjwutiva^ over a certain 
eocient of this membranei together aritha degree of celaxatioa 
df ^e tunic itself. In the chronic varicose ophtfaahoy the pre* 
Mr natural magnkode and knottiness of the veins, and the relax- 
irion of -the^r^fly'iiMiMMi, ave confined :to tl^ white of .the eye % 
in the nebula the vessels of the c9M^ssaaiva,ve dilated and knot* 
ty even over some part of the delicate layer of this membrane, 
covering the transparent ponimi of the eye i in the pterygium 
tp the varicose state of the vessels on the surface of ^\^t cornea 
is.added a thickehwg pf the /Mmina pf the cpH/junctiva fpiiead 
oter tljiis membrane. 



• Rale V, fig. 2. Twojjxerygja, of different siafs» on t|>e saioe 
tjM. A» thelaiger one^ next ike nose ; B^ the smaller ope, next 
the temple. The ^trai|;lil aod semitirctUar Imes oh the prerygiutti 
A denote the double direction which ought til be given to the in* 
cifion for •iliifpi^'^.ibe n^da4y- 
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A very peculiar kzture €il the ftn-ygium is the ^cility with 
which it may be taken bold of with a pair of force p8» and raised 
in a fold over the cornea. It b worthy of notice, however, 
that sometimes the pterygium assumes a malignant cancerous na« 
ture» and then it has a bright red colour, like sealing wa]^, easily 
bleeds when touched, is firntly adherent to the cornea, and oc- 
casions bnclqanng p:iins, which extend over the whole eye and 
temple. Scarpa recommends this case to be treated oq the 
palliMive p^an ^ but it seems questionable whether it might not 
be proper to attempt the total excision of the malady ; if the 
trial should fail, we might thi^n extirpate the eye i an operation 
truly hoFT^^ble, but one which would certahily becocpe inevita- 
ble if the malignant pterygium were allowed to increase* and 
one which can be avoided by no other means than an effort to 
extirpate the receot disease. 

TVATMENT OF THE PTERYGIUM. 

The cure b performed by accurately cutting away the opaqu^ 
triangular membrane from the surface of the cornea. As tbf 
pterygium itself is the delicate layer of the conjunctiva^ formbg 
the natural covering of the cornea, a cicatrix and a degree of 
dimness necessarily remain after the operation* The opacity^^ 
however, is always of much less extent than the- pUrygium, 

A pair of small dissecting forceps and a pur of very sharp 
sdssars suffice for the operation. Scarpa has found it unnecessary 
to detach every pterygium from its point to the termination of its 
basis ; but only to continue the detachment from its point, ais 
£ur as the commencement of the sclerotica^ and then to com- 
plete its separation from the eye by a semilunar transverse incis- 
ion"^, comprehending a portion of the conjunctiva one line in 
breadth. . The subsequent part of the treatment chiefly con* 
sists in preventing inflammation. 

2. imcANTHis. 

The encanthiSf in the incipient state, is a small, soft, red, and 
sometimes livid excrescence, growing firom the caruncula lacbry 
malis and neighbouring semilunar fold of the conjunctiva. In 
the inveterate state iu magnitude is considerable ^ and its roots 
extend beyond the caruncula lacbrymalist along the lining of one 
or both eyelids. The complaint exdtes chronic ophthalmy, 
prevents the complete closure of the eye, and, by compressipg 

^ Set th» shape of the idciston. Plate V| fig. .? 
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and displacing the puncta lachrpnaHay obstructs the free passage 
of tears into the nose. The surface of the excrescence is at 
first granulated like a mulberry^ but after the tumour has be- 
come large only a part of its outside has the above appearance^ 
while the rest seems like a smooth^ whitish, ash-coloured sub- 
stance. In this advanced state the body of the encanihis divides 
(to use Scarpa's figurative expression) like a swallow's tail* so as 
to form two elongations, one of which extends along the inner 
surface of the upper eyelid, the other along the inside of the 
lower one. 

As of ptetygiumf so there is a malignant specif of encaKthis^ 
denoted by its dull red colour, bleeding tendency, lancinatmg 
pain, excessive hardness, and very fetid discbarge. The same 
practical observations apply to this case as to the cancerous fte* 
rjgium* 

TaEATMBHT OF THB BHCANTHIS. 

The cure of this disease is accomplished by raising the tu-^ 
mour from iu base, and lifting up the elongation extending 
along the inside of the eyelids with a pair of forceps, and de- 
taching them with a pair of sharp scissars or a bistoury. 

"^omoxeofxliecarunculalachrymaRsxitohertmo^ed than is 
absolutely essential to the success of the operation, as the deficien- 
cy would be likely to occasion an irremediable weepingof the eye. 



CHAP. XV. 

STAPHYLOMA ; PROLAPSUS OF THE IRIS ; CLO- 
SURE OF THE PUPIL. 

1. STAPHTLOMA 

B the name given to that disease of the eye in which the 
cornea loses its natural transparency, rises above its proper lev- 
el, and even projects between the eyelids, in the form of a 
whitish, pearl*coloured tumour, which is attended with total 
Urn of sight. 

The malady commonly results from some violent species of 
opUthaldiyi particularly that which is termed purulenty and af- 
iects children, and that which is consequent to the small pox. 
As Scarpa observes, the stapbfhma b one of the most serious 
diseases to iddch the eyeball ti subject ; for to the total aq4 
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itremediable loss of sight are added all tbe evils which neces* 
sarily result from the protuberadce of the cornea ia advanced 
c^es. The eyelids cannot be closed ; the exposure, of the 
eyeball to the contact of the air and extraneous matter sus- 
pended in it» the fnction of the eyelashes against the tumour^ 
and the incessant flux of tears down the subjacent cheeky ren* 
der the eye paiaftil and inflamed, sympathetically induce oph* 
thalmy in the sound oae» and cause ulceration both on the dis^ 
eased part of the eye and on the lower eyelid and cheek. 

TKEATHBNT OF STAPHYLOMA* 

The opacity being irremediabley the only surgical object is 
to prevent the inconveniences arising from the protuberance of 
the diseased cornea* In recent cases^ when the tumour does wA 
project forward) it is best to do nothing. In inveterate cases 
the prominent part of the cornea must be cut off. Scarpa rec- 
ommends doing the operation as far from the conjunctiva as 
the case will allow. This eminent practitioner introduces such 
a knife as is used in extraction of the cauract completely acrou 
the stahpybmm^ at tbe distance of one line and a half or two 
lines from the centre of the tumour. 

The k>wer half of the prominence is to be detached by push- 
ing the knife onward till its edge comes out through the mem* 
brane below ; then the flap is to be turned up with a jKiir o^ 
forcepSt and the incision rendered completely circular with the 
same bistoury. The aqueous humour, crystalline lens, and 
some of the vitreous humour usually escape immediately af- 
ter the operation, and the eye consequently becomes so dimin- 
ished as to allow the eyelids to be shut. Ophthalmy and sup- 
puration succeed. Emollient poultices are to be applied until 
the violence of tlie inflammation has abated, the quantity di 
matter diminished, and the wound betrayed a disposition to heal. 
Then they may be left off, and occasionally touching the sore 
with the argentum nitratumf and applying a pledget over the eye, 
will complete the cicatrization. 

2. PROLAPSUS OF THE HIIS. 

Sometimes, when the aqueous humour has esc^>efl tVi;oi|^|i 
an uker or wound of the nrnea, tbe iris is pressed forward oy 
the humours situated b?hind it, until apportion of it ^rptrud^ 
from the eye, at the same opening tbrougli which the aqueous 
humour made its escape. The little tumour, is. of the sapie 
cdour at the im, viz.> browo« dr greyisiKi,«lid i9i^JCO\UMi^4.At 
its base by an opaque circle oi^^he corliea.* 
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It we reflect a Kttle on the delicate structure of the iris, on 
the great quantity of blood-Tessels which enter it» amf the nu- 
merous nervous filaments which are distributed to it| we shall 
easily conceive the nature and severity of those symptoms 
which are wont to attend this diseasei how small soever the por- 
tion of the iris projecting from the cornea may be^ even f^beli 
no larger thtm a pin's head. Pain, similar to what would* arise 
from something pricking the eye ; an oppresttve sense q£ 
tightness in the whole eyeball ; inflammation of the conjuncti^ 
vm and eyelids ; a copious effusion of tears ; and an absolute 
inability to endure the light \ are the symptoms which succes^ 
sively follow this complaint. The pupil deviates from the 
centre of the iris, towanls the seat of the frolafisuSf and assumes 
an oval shape. In very cold cases the protruded portion of the 
iris seems frequently to become less sensible and irritaUe^ ao 
that patients do not experience inconvenience equal to the a- 
bove account. 

TRBATMBNT Of PROLAPSUS OF THB IRIS. 

In the early stage of this disease some recoipmend endeavour- 
ing to replace the iris in its proper situation by means of a 
small probe, and* in case of difliculty, to dilate the opening in 
the cpnuu l^ an incision, just as we are accustomed to do in 
order to return a strangulated ierma. Others recommend sud- 
denly exposing the eye to a strong light, with a view ofmakisig 
the iris contract with sufficient force to disengage the protnjH 
ded portion. Scarpa condemns every attempt (S'tbis sort, and 
maintains that, in thn disease, the total loss of sight is prevent- 
ed by the aqueous humour being kept from continually escap* 
ing, the consequence of the protruded part of the iris actuo^g 
Mke a plw, and stopping up the aperture in the cornea. 
However, I think no one can question the propriety of eadeav«' 
ouring to replace the iris when it is pecently protruded through 
a wound of the iipriMe. But when the prolapsus has existed 
iome time we ought probably to be pontent with accomplish- 
ing two objeas •* one is to diminish, as speedily as possible, tlM 
exqtuMte senribility of the protruded portion of the iriss the 
^her is to desnwy gradually the projecting ^rt of this nMm- 
brane, suffideixlf to ptment the VaAt tumour frmn keffinf 
tiM edges of the wound or ulcer of liie €wnia so much asuttr 
dor as to impede eicatriaation. 

For this purpose the fvoiectaig ppftioa of the ^ is lo bo 
touched with the mrgew$mm i«rMrM«,eo as to fisrm aa eechaiu 
The patiem experieoeea tcM fiiaJqriBg the opifVta^ 
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90on subsides when the eye h^ been bathed with warm milk 4 
The consequent relief only lasu while the eschar remains ad-^ 
herent, and when this is detached two or three days afterwards 
the above-mentioned complaints are experienced again, though 
in a milder degree* The caustic is now to be once more ap« 
pHett^ and even used, if necessary, a third and fourth cime» 
until ^the prominent part of the iris is sufficiently reduced to a 
level with the edges of the wound or ulcer of the cormoi to ere- 
ate no obstacle to cicatrization. Then the surgeon is to be con* 
tent with directing a vitriolic collyrium to be used, and the ung. 
hjdrarg. nitrat, (lowered) to be smeared over the inner surface 
of the eyelids every morning and evening. 

Some recommend the projection of the fVi/. to be cut off 
with a stroke of the scissars, but this method is deemed less 
sttccessful than the plan already explained. 

The shape of the pupil always remains somewhat oval \ how« 
ever, this is productive of very trivial impairmei^t of sight, and 
in time the opening in the iris becomes much wider tlun it is 
immediately after the cure. 

3. CLOSURE OF THE PUPIL. 

Wheft this occurs it is most frequently the consequence of a 
violent inflammation of the internal membranes of the eye, es- 
peci^y the inV, in consequence of an operation. In particular 
instances the malady follows extraction and depression of the 
cataract, but without an inflammatory affection of the interior 
of the eye appearing to have any share in its origm. ^ After an 
indeterminate time from the operation the pupil is perceiv- 
ed to diminish in diameter daily, without any evident cause^ 
and ordinarily closes so much that it can hardly admit a pin's 
head. The iris is motionless, and assumes a radiated rugose 
appearance. When no opacity exists behind thb membrane a 
little black speck b seen in its centre. 

When the retina is sound the patient may sometimes regain 
a considerable power of vision by having an artificial pupil 
formed. 

Some surgeons prefer opening the corma^ and making a per* 
pendicidar <Uvision of the iris by means of a pair of scissars* 
Cheselden was the first who performed an operation with a 
view of diminishing the blindness produced by this malady % he 
introduced a couching needle, having a sharp edge only on one 
side through the sckroticaf about a hne and a half from the 
margin of the cornea. After perforating the iris% towards the 
external anglei and then pttshiDg,lhie point of the needle ttwi* 
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Versely through the anterior chtmber^ as ftr as the edge of the 
iris next the nbse» he turned the edge Of the instroment back* 
Vrard» and #ithdrew4t) so as to make a transverse divisioti of 
the irii. f ; 

Scarpa th&ks the artificial ^pil i% more easily made by de- 
taching a cdrtatn extent 'of the circumference of the irii tiext 
the nosefto^ the ciliary ligament^ by means of a coaching 
needte^ - 



CHAP, XVI. 

HTfOPiUAi ; DROPSY OF THE BYS( CANCER AND 
EXTIRPATION OF THE EYE. 

1. HTFOPIOIC* 

HrPOPItfM is an accumulation of a gkitinous, yellowbh 
fluidy like pus» in the anterior chamber' of the aqueous humourt 
and frequently also in the posterior one, in consequence of vio« 
lent ophthahny. 

The symptoms exciting apprehensions of a kypopmm are the 
very same ^hicli^eccur in the highest stage of violent acuto 
ophthalmyi via.i. prodigious tumefaction of the eyelids ; redness 
and swelling of the conjunctiva, as in chemosis i huming heat 
'"^XiA pain in the eye ; {Nuns in the eyebrow and nape of the 
neck; fever; restlessness^ aversion to the faintest tight, and 
a contracted state of the pupil. ' 

Asxsoon as the hypopium begins to form» a yellowish, semi* 
lunar $treak makes its appearanc^ at the bottom of the anterior 
chamber, and regularly as the glutinous fluid is secreted it in^ 
creases 1i^ all dimensions, and gradually obscures the rrir, first 
its inferior part, next where it forms die pupil, and hstly its 
whole circumference. While the inflammatory stage of the 
violent ophthalmy lasts the bjpoplum never fails to enlarge ; as 
soon as this stage ceases, and the ophthalmy becomes connect^ 
ed with local weakness, the hjpoptum leaves off increasing, and 
from that moment is disposed to diminish* 

TRBATMBMT. 

'- punng the first stagc^ of the violent ophthalmy, while the 
hypopium is increasing, the same treatment as is recommended 
for severe acute inflammarion' 6f the eye is the most proper. 
In the second stage of the ophthalmy, when the hypopium has 

2f 
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diseaies of tUtcgFin'ffmdd wfpose that .w-opewig^Ni^ht i;o ijt • 
made in the mMt dependaa^f^ of the ^^cirwm* Bm ^ipocU 
ence proves that dmdingthis mecnbrape, m cases of bj f u fimm^ i 
is seldom successfiil^ and mo$t 4i»q|9CB%' •giv^ W tA wmls 
worse tbun the if/^epiumnutitf via^^^the .piModiMivi^ pf vfoUliI 
ephdludmy .; a gpoeater efiusioa -^ .matter into th/^ xi^gaxJmM^ 
.the aqueous humour ; and an nker of the emmeej attended mii^- 
prolapsus of the iris. Scarpa only admits the propriety of mak> 
ing an opening in one particular case» which is when the quan-^ 
tity of extravasated matter is to.cons^erable that the excessive ' 
distention which it prodnces^ofrtkH ihp coats oi^ the eye occaF>^ 
sions such vehement sy mpjtoms^ as not only threaten the entire 
destruction of the organ but eren endocnger 4iie% - • 

From knowing Chat Mood extravasafeod in^tiie eyn in* conse- • 
quence of J>Iows» that tHe fragments of membranous cataractSt , 
that milky and caseous cataraetSf nay that the firm crystalline lens " 
jif self can be totaUyxeinoved by the lymphaticfi we \iiijSf«^ily*' 
'conclude th^ the .resolution of a lypepisimt by means oi absorpc** 
tio^» i^ the primary indication to which the surgeon should di- 
rect his attention. After subduing'the violence pf tbp cq^baL* 
9iy» I7. the. most ngproiis employment of the antiphlogistic 
treat^MAt, the surgeon must endeavour to quicken the action of 
the. absorbents ii> the eye. Camphorated emollient poultices 
may be applied ^ the vapours of the ^pir. atnmon. compm may b0 
direct^ wiunstxbe.eye tbrpu^ a tube two or three times a 
day ; a Ulster m^y be put. on the nape of the neck ; and» when 
the irritability of the organ has diminished, the jiutrioUcfS^Ii^^iv. 
Okay be used. Xhis m^. alterwards be screogtbened Jbj the ad- 
dision^f a&w drqp» of camphorated ^irit. Under Aicb treat- 
ment theibfpopiumitrkoet commonly disappears in proportion as 
the chronic qfrfithalmy is relieved. 

'.But.success dei^s, not. invariably follow the most skilful treat- 
ment, .and socnettmes nothing can prevent ulceration^ opacityj 
and.hmti^gof Uue^or^x^, and a succeeding ./roi^ux of the 
itdu . . 

.3i DKOPST OF THE EYE. 

^When the secerning extremities of the art^ies and the mi* 
. nute mouths of the ab^rbent vessels of the eye do not act in 
their naturally reciprocal thanner, the organ may become dis- 
tended ^tbramorbtd redondance of an aqneous secretion. 
fThis enalady constitutes what -is termed'i/rc^/j^-^ iyc$ md is 
aiU^aded at firtt iOrith great weakMf^ and ^<ir^^ 
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tiiakftjmi is iflcUaild tti» MitiN^ Aat in iflie generality of instaii^ 
r€ft the dBitfMg ciue^ Jtjie^dx>ty a^^ifaegsed' secretion' of' tUjj 
-fittMUi lioiMiirr atidab0o^cM«Mallf o«^ nldi4>id alteration 
^•fi thu ai^teobry membrane^ by ^hich this tombnr i» prodticedl 
mir ey* aAtiid asMiaM» aun otFal shapes termiaatiog in a point 
•n tiie'toiMtt y tiwfH aa the e^pxk enlarges in all dimt^nsioni^ 
.jl^Iirc^tfCI»ftMy die orbit iHsuW a thttmer that it cames ttnL 
jnetisb defermityy and pfetemtt tbe cMsare of the ejelids^. 

ThediiMiri^fottetiBieepfeedMf by Mows on the <fyt or 
adjoiniag tMlple ; somettnies< by an obstmate internal ophthsd- 
wtff. IbodMriiMMicesitis^ pceceded by no incontenienca^ 
except an uneasy sensation of tnoielactton' and tension in tM 
orMC) a diftctalcyof noving tiie eyeball, and a considerable im* 
^indent of sights "^hen the eye baai assumed an oral figore, 
mMl thi asHcriorcfaanibec* has become precernattiraHy capadcnis, 
Ihe Mr k^ems stoatod backward in an tmnattnral degree, and 
ireamlates in a^irery singular w^y» on the slightest motioti of 
Ae eyeball. Tbetpupil remains dilated to every degree of 
Itj^i wiule^tte crj^allsDe is someti uses dhcoloured from tht 
irery beginning of tiie disease, and sometimes does not become 
.opaque till the affection has arrt?ed at its highest pitch. While 
l&eeye ianot considerably enlarged, and the crystallme is not 
deeply opaque, the. patient can usually distinguish the o«itlines 
.of objects and brilliant colours. But when the eye has acquired 
a larger voluqae, and the whole crystalline has become opaque^ 
the reima becomes completelyjparalytici probably from the ex- 
cessive distention which it suffers. t 

In the last auge of tk^.disease» when the dropsical eye' pvo4 
jects from the orbits so as not lo admit of being covered by the 
eydids to the incony^iences aheady enumerated others, asse^ , 
date themselves, ari^girom the dryiiess of the eyp i the conr 
tact of extraneous bocfies; the frictioii of the ey^Iashes^f. the 
very viscid secretion from the eyelids i the niceration of tba 
low^ eyelid, and even of the eye itseUF. Hence the advanced 
stage of dropsy of the eye bduces violent Qphthali;Bies» followed 
by ulceration and total destruction of ^he orga^t 

TREATMBMT/. 

intho itttifiAeiit period of the disease it is* tisuaVto presetilil 
joereorials o^ ctcuta internally, and to mske^a seton in the na^ 
of tisf neck. Scarpa describes astringent applications as hurrfuf, 
and recommeds the eye to be bathed with a-detckfion' of t^t* 
lows. 
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lljFhiii tin dheatf lutaiudfted s^ a pitdi tbat tiu^tfepto^ 
trudes from the orbit there is no meam w oppoiiog the gtiev^ 
Otts dangers now impendiogt ew?pt making an indnon 4n: ot^ 
der to evacuate the sqperaDnodasit fluid in the eye* To defer 
the operation any long^ b the same^hing as abfndoning. the 
patient to the incon?en}eiice of a habitual ophrha|pay» the dan^ 
ger of ulceration of the eyeball and loirtr eyelid» apd^ ^hat ia 
worsci olcarciftoma of the whole eyt* Simply puncturing tl^ 
eye b no more adequate to produce a permanent cure of tWo 
dit>psicalaflrection than pivicturing the /lym^tftMi^^ is sufl^. 
cient to produce a radical cure of the hpk$e$U* loflammatipo 
and suppuration must be excitedi» besides discharging the ver 
iiundan^ huiifM^irs contained in the organ. . . 

The best methqd to pursue is that which has been lecom^ 
mend^ for the cure of the ini^eraie st€^k^9mfu A portion of 
the centre of the ^o^ma^ about u broad u a pea» is to. be cut 
out» and 90 mqchoiF the humours are then to be pressed out a* 
wiir permit the eyelids to be brought over the ey^ Nothing. 
1>ut a pledget of dry lint, kept on by a bandage* b to be applied 
beibre the inflammation has taken place^ which b usually about 
the third or fifth day. Then antiphlogistic means may be 
adopted* and emollients employed. 

Mr- ?ord haa recommepded. the iqtroduction of a seton 
through the eye in these cases. 

S.'CANCBR OF THE EYB. 

Caranomabsaidtomake its appearance in Ihb situation in 
three forms. Sometimes the ^eball becomes irregular and 
knobby» and swells to the $ize of an apple \ the sight b gradu- 
ally lost \ the bloody-ipessels in the wUte of die eye enlarge 3 
and the whole ei^ernal and internal structure of the organ be* 
come so altered that the part resemUes a piece of flesh, and no 
vestiges of its original oreanization remaiiv Sometimes a por- 
tion of the cornea b still externally visible. Internally ma^ 
sometimes be discerned a small aperture, through which may 
be distingubhed the remains of the vitrequs humour and of the 
choroid coat. In some instances the eyeball is ulcerated, and 
emiu a fetid discharge. In others there is not the smallest ap- 
pearance of ulceration, and the eyeball resembles a piece of firm 
fleslu The. patient commonly experiences in the eye» from the 
first, considerable burning, and at last violent darting paiiii^ «« 
tending over one side of the head. This is the ^mosc fiFe<{uent 
desoripdon of cancer of the eye • 



Digitized by 



Google 



Saoi t lfa p fti esorMctnceslorm on the aotisrlor surbce of tbc 
eye, expeciaUy on the tranflfarent cornea, and frequently admit; 
of being radically cured by the knife, caustics, or ligature. 
But occasionally they regularly grotpr again after the employ* 
inent of these means, becoming broader, more malignant, and 
even cancerous, and at length changing into a spongy fiingus» 
which is very painful, covers the whole anterior surface of the 
eye« and renders extirpation indispensable. This is the second 
sort of cancer of the eye. 

On aeveral occasions ulcers form on the front of the eyeball^ 
which, thonglirgeBerally curable by proper means, sometimes 
are exceedmgly inveterate, entirely destroying the eyesight, and 
becoming so malignant as to obtain the. appellation o| cancer* 
This is the third apedes of cancer of this organ. 

. 4 BXT]^P4'no|l OF TBB ETB. 

^ When, the eyeball is exceedingly enlarged it is necessary .t» 
divide the eyelids at the external angle, in order to facilitate, 
the operation* The surgeon can operate most conip^niefitly 
when he employs a common dissecting knife, and when his 
patient is lying down with hb fece exposed to a good lights 
That operator must be tsidued with very little dexterity who 
finds it necessary to imroduce hooks and ligatures through the 
eye, with a view of drawing it outward, while he is dividing the 
siirrounding parts. No man of common adroitness can require 
any other means for this purpose than his own fing^, or a pai/r 
of forceps^ When the eyelids are diseased they must be first 
removed i but when prudence sanctions their being ipr^served 
this is an immense advantage. No particular directions how to 
accomplish the operation seems requilifV^. The ey^ must not 
be drawn out too forcibly before the optienerve isditided,and 
carej must he taken not lo penetrate any of the/cramifta or thin 
parts of the orbit, with the point of the knife, for fear of injur- 
mg the bmQ, Great care should also be taken to leave no 
diseased part? behind in the orbit. The hemorrhage may be 
securely stopped by filling the orbit with soft scraped lint. It 
IS always advisable to remove the lachrymal gland, as this parr 
^ms tQ be particularly apt to be the source of such inveterate 
fo^jmn diseases as too often follow theoperation« 
, TTbe antiphlogistic treatment is proper for a few days after- 
wacds. Sometimes fnngons granulations contumally form in 
the orWt, notwithstanding they are repeatedly destroyed, and 
ti^ patient is at last exhausted- Sometimes the disease in the 
orbn extends even to the brain, and produces fatal consequences. 
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GUtTA SfiftftJTA^ OK AMAttttdSlff. 

A 0tii9liH»8, de^eudiiig on » paunilytlr aActiott o# thv* ^ 
ijmi' sted^ dptic nettf ei i« tCMed pi^^ sefmof w amawims, 
Tte dUetle is either ttrnfla^ or mc^tf^iMg^fi mpttmatr ep 0^^ 

STMPTOMSi VAWBTIBi, *C. 

Almost all the symptoms of a |^/a serena are £iUaaoiis. lo 
fbimf casetthe pupil is dilated, immowible^«iid*ettte»ttiifat. 
iStfal black colour aifd traiisparencf. Bilt- sometime*, in tlir 
ittost complete: and incttmble gtttt» mwn^ t&e pVfSA b erf to 
rtMiural sfze^ aad, in sc fe^ instances^ is capable cff aioeioiK 
l?he pupH of an eye affeeted wkh tUe maMy seMom estfaiUlf 
4!ie clear, fining hlackaess' which is seen vol a healtbjr ftafie of 
i!tib organ i tor the most part this apertnre has a dylU gh^ofk 
^ homy appearance, l^metimes its cdonr is ^feenish> &r 
iMie snstaitce» it seems whitish and opaqoe, so sb so be mistake- 
-te far an indpient cataract. The white u^ptmnce in tfatf 
^npil generally arises from a refleotion of light from the ntins^ 
ia consequence of thU n^mbrame having lost its natnnO^cransi^ 

ftiditer mentions 7'\Uim9S as the only symptom invariAlf 
connected with amaufisis. 

The blindness produced by tte pm smna n geflerallf ^ftt^ 
ceded by an appearance of numerous hiftects» or sobstunces Uhe" 
]»eces of cobwebs, imerposmg themselves; between ot^fectsantf^ 
die eye. The origm of a cataract* on the other hand, is usu- 
ally attended with a simple cloudiness in vision. 

As Scarpa observes, the compute imveiitate am^wroriu with 
orgame injury nf the substance constituting the immediate oi^ 
gan of sights is a» disease absolutdy incurable. The* httmffm^ 
nemt ammirom^ partksdarly that which is periodical, w wdilia. 
rilycnrable \ iot it is mostly sywftpathctic with the stomacK'^* 
prims vim$ or dependent on^auses, which, though they afife<ff 
the immediate organ of sight, are capable of being dispevsetf, 
witbtmt learag any vestiges of impaired rtrganiSSation intheop^ 
tic nerve or rrtina. 



Digitized by 



Google 



^l diminution of sensation io this organ»^to the.sMBrof iHt^ 
blindness ; when the pupil is motionless and has lost its circu- 
lar shape, w4th((:ipit j^ing-jgeqp^irh4iljitfl4j»-when this aperture 
U, dilated in ijach a degree that the iris seems as if it nere 
"irantii^, amd its margin a irregular ^and firinged % ^hd'whi^i 
Ili(t W>ttom of the^ye, independemly of any op^icity of the 
^ttystaHiney presents aa unusual paleness, Vitt that of born, pr 
«^e a greenish hue v the malady may (generally be considered 
incurable. Those oases may also be deemed irremedjaUe 
irhich are attended with universal head-ach and constant sense 
. ef tension in the eyeball; which are preceded by a^riolent^ 
protracted excitement •of the whole nervous system, ^faen \>y 

Seneral debilityi and languor of the whole constitution. Inhere 
ho remedy fer such cases as are p^eded or accomp^ied by 
epileptic fits, or freijuent hemicrania / nor for such as are.m 
consequence of severe, obstinate, internal ophthalmies. ' We 
jnay also set down those cases as incuraible which, besides being 
of long n^nding, have originated frot)i vblent concussions M 
Che topad, or H&ws on the eyeball. The same may be said of 
amaurosis when it arises from a violent contusion or laceration 
of the kipra-orbitary - nerve ; when it proceeds from the en- 
trance of foreign bodies into the eyeball ; when it is attended 
with exostoses on the forehead, sides of the nose, or os mapcillare ^ 
and when conjpined with a manifest change in the figure an(i 
dimensions of the whole ey^lL 

Gti the contrary, ^11 cases of incomplete recent amaurosis ate 
mostly curable when not produced' by any causes capable of 
contusing 6r a^stroyittg tb« organic texture of the optic n^rve 
and r^iri^^i i(nd wh^n' the immediate organ of s|ght t^etaiiu 
'topcif sensibitily to the. impression of light. Recent ^nd sud- 
dea cases, iii ^ich the^pupjl is not excessively dilated, and vx 
Which the disk of ''this aperture retains its regularity, while fce- 
Iiiiid'jtrtie bottom of the eye is of a deep black colour ; cases 
which are not accompanied t^y any acute and continual pain ift 
the hf id and eyebrow, nor by any.senie of constriction in tlie 
jfeyeball -, cases which originate from violent emotions of the^ 
miiiil^ /excessive fulness of. the stomach ; irrritating matter in 
this Vikc\xs\ pUthorUi- sui^pres^ion df^me habitual evacuation ;. 
'great Joss iff bbGdV^^T^tis d^l^llty, of not aninveteraie 
^ur^l'in]roimg.sub}<^t6 ; a^ all| g^eneratjy spealting, curable.. 
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Aminrdsb is «I«9 tdnMhiAt when it conoles ofesMrirf^edliTU^ 
shmt I the eSbm ctf difitiilt paitoriticiii ; to#ardi the tmni^ 
lutfioii ^ tcote (M^ inteniiittent feTers ; atld irtlen thetoalady 
pwteket of i periodtad nature, so as td coillie da ittid at inter* 
ynk (tisappear. 

TKBAtMBMT Of GtTtTi SSkBHii 

The most consummate continental surgeons all agree tkat tmi 
disease>in its curable and incomplete states commonly depwdi 
on a morbid irritation of the gastric systemi sometimes being 
also complicated with general nenrous debility^ in which the 
eyes participate. 

Hence the chitf indications in the majority of recent in* 
templete cases is to* empty the stomach and bowels i then to 
strengthen the tone of the digestive organs> together ?rith that 
of the whole nervous system ^ while^ at the same time, efforts 
are made to invigorate the action ol the nerves of the eye in 
particular. 

In the early part of the treatment emetics and internal re-^ 
solvents completely answer the purpose. Three grains of the 
antim. taii. (for an adult) are to be dissolved in six ounces of 
water, and one spoonful of this mixture is to be administered 
every half hour, until it produces nausea, succeeded by copious 
vomiting. On the following day Scarpa recommends the ex« 
hibition of resolvent powders, composed of an ounce of creanir 
of tartar and a grain of the antim, iart.^ divided into %\% equal 
parts, one of which b to be taken in the morning, another tour 
hours afterwards, and a third in the evening. Tor eight or ten 
days in succession. These powders wiU create a little nausea, a 
few more alvine evacuations than usiif^, and p^haps, in the 
course of a few days, vomiting. 

If, during the use of these resolvent powders, the patient 
ehoiUd make vain efforts to vomit, should complaixl of bitter* 
ness in bis mouth, loss of appetite, and no melioration of hb 
sight, an emetic must be repeated. The latter medicine is to 
be given a third and even a fourth time, should the presence 
of irritating matter in the gastric system, the bitter taste in the> 
mouth, the tension of the hypochondria, the acid eroctatioai^' 
and the inclination to vomit make it necessary. For, asScarpa 
remarks, the first emetic often only produces an evacuation of' 
an aqueous fluid, blended with a ,liule mucus ; but, if it be re» 
peated a few days after the resolvent po^l^ders have been ad* 
ministered, it occasions a dischar^ of a'conside|rahle quantity 
of yellow greenish matter, with great relief to the stomach, 
head, and eyes. 
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(tim patt t>f the tedtoient hatiiig been strictly put into 
^^ratdce, Sc Woeker^* or Kichter'sf resolveiit ptik are to be 
Onlered. Uoder this plan the patient sometimes begins to 
perceive the outlines Of objects the very day on Which he takes 
the emetic J at other times he does not reap this benefit till 
the fifths seventh, ortenthday; and, in some instanced, not 
btfore some weeks have elapsed after the exhibition of the 
emetic, and the nmntemipted' use of the resolvent powders 
and pills. 

As soon as the state of the gastric system has been improv'* 
ed in tins maimer, the surgeon is to prescribe a powder com- 
pos^ of f2.j. of bark and os.ss. of valerian, divided into six 
equal parts^ one of which is to be taken, in any convenient 
vehicle, every morning and evening. These powders are to 
be continued at least five or six weeb. The diet mtist consist 
of nourishing and easily digestiUe fbod, With a moderate quan- 
tity of wine. The patient shoidd have, if possible, >ery good 
air, and take proper exercise- 
In order to excite the langtnd nierves of the eye, Scarpa di« 
rects the fumes of the spirit of sal ammoniac io be. applied to 
the organ till a copious secretion of tears and redness occur ; 
then the practitioner must desist a little, but must renew the 
application in this manner three Or four times at once, and per^^ 
sev^ tUl the omaltntii if cured. 
The action of the ammoniacal vapours may be aided by othf 



}' 



* R Ganu sagapeh. 

Galban. \Uuir.]. 

Sap. Veoet. 

Rhei opt. ir.iss. 

Antim. tart. gr. xvj. 

Sue lid. ir.j^-^fiaot pihiUb mn. quill<|ne. 
Three of these pills to be taken every morning ind eveniogt 
for a mouth or six weeks, 
t R Gum. ammon. ' 



Ass. foedd. 
Sap. tenet- > ung* 4raj. 

Rad. valer s. p* 
Summit. amicsB 
Antim. tart. gr. xvit 
Siztobeukeo thrice 



j. ■■fianf pil* gfuu quiii^^ie* 
a daj for sevefftl weeks. The aathd^ 
has directed the pilli to be made larger than the foreign surgeons 
prescribe, as it would seem almost ridiculous in diis conn^ lo 
order fifteen piUs to be taken, two or three times a dayi as Rkh» 
ter and Scbmncker do on the ^.ontbent. 

2g 
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238 BtttT LIMBS OF TUB 

er external stiimilaQtSj applied to sii^ parte <il the body as 
have a great deal of sympathy with the eyef. Blisters to the 
nape of the neck-; frictions, with liniments on the eyebrow ; 
sternutatories ; and electricity ; are the chief auxiliary means. 

The periodical amaurosis does not derive benefit from bark» 
as might be expected, unless emetic and resolvent medicines be 
previously exhibited. 

There are cases of imon^leti amaurosis, in the formation of 
which other causes operate, besides the most frequent one aU 
ready sUted ; these demand the employment of particular cu« 
rative means- Such is the instance which takes pUce sudden- 
ly, in consequence of the body being excessively heated >*ex^ 
posure to the sun; and vi<4ent anger in plethoric subjects. 
This case reqjaires, above all things, general and topical bleed- 
ings, and the application ^f cold washes to the eye and whole 
head. Then an emetic should be given, and the patient purged 
with htU tat^ariz.t or small repeated doses oiantim, tartariz. 

lii the amaurosis arising from the suppresuon of the mensu 
the firsts evident indication is to re<^establish the evacuation of 
blood from .the uterus. Scarpa directs leeches to the latia pt^ 
dend*, and bathing the feet in warm water. Then an emetic, 
and the above, resolvent pills. If these remedies fail, this em^ 
inent practitionw speaks with great.confidence of a stream of 
electricity, conducted from the loins across the pelvis ^.zni, 
thence repieatedly.to the tlughs and feet. 

This is the outline of the most successful practice in the 
generality of such cases of gutta serena as admit of cure. The ' 
nature of this work will not permit us to proceed further into 
this interesting subject* 



CHAP, xvni: . 

CATARACT. 

WHEN the crystalline lens or its capsule is affected with 
opacity, the species of blindness thence resulting is denominat- 
ed a cataract. 

'symptoms, progress of the disease, &c 

This opacity originates, for the most part, gradually, and 
augments in the samci, manner. Sometimes, however, the mal- 
ady makes its appearance suddenly, and in a very high degree^; 
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n^emcsL Of stnusffr. 2s^ 

The first eflPectof an incipient opacity is a: mist before the eyes, 
turroanding every objecty.and afterwards gradually increasing 
so muchmdennty as to render things quite invisible. The 
maeity behind the pupil increases inpropcMrtion as the cloudi- 
iiess^ vision augments. As the lens ir thiijk at its centre and 
thin^atits edge, Ae indpient opacity, when ^viewed externally, 
idways seems tbe^greatest in .the middled the pupil ; while the 
drcum£|Nrence of the lens appears like a blaek ring surround- 
ing the while'BUGleus of the crystallme. 'Some rays of light 
are capable- of penetrating the thin margin of the lens in its 
mo«t<^»que state; and hence patients with cataracts are al- 
most always able to distinguish light from darkness ; and {n the 
early stage of the complaint discern objects best when these are 
a little on one side of the axis of vision, and not immediately 
opposite the eye. Henoe also sueh jntients see better in a mod- 
erate than a brilliant light, which makes the pqpil contract over 
the thin circumference^f theiens. 

VIVraRBMT ICINDS OF CATIRACTS. 

When the opaque lens is either more indurated than in the 
natural state, or retains a moderate degree of consistence, the 
case is termed a Jlrm or bard cataract. Mr« Pott has explain- 
ed, in his usual elegant style, that an opaque lens is very rarely 
(firmer than, or even so firm as, a healthy one ; and both this 
eminent surgeon and Richter make it appear probable that the 
harder a cataract is the thinner and smaller it becomes. The ' 
latter states that a Jirm cataract usually presents either an ash- 
coloured, a yellow, or a brownish appearance. The interspace 
between the cataract and pupil is very considerable. The pa- 
tient very distinctly discerns the light, apd can even plainly 
perceive large bright objects. In the dilated state of the pupil 
a black circle, surrounding the lens, is very perceptible. The 
motions of the pupil are free and prompt ; and the anterior 
surface of the cataract appears flat, without the least degree of 
convexity. 

When the substance of the lens seems to be converted into 
awhitish or other kind of fluid, lodged in the capsule, the case 
is denominated a milky or Jluid cataract. According to Richter 
this species of the malady has usually a white appearance, while 
irregular spots and streaks, different in colour from the rest of 
the xataract , are often observable on i t. These are apt to change 
their figure and situation, when frequent and sudden motions 
of the eyes occur, or when these organs are rubbed or pressed* 
llxe lower.half of the pupil seems more opaque than the upper 
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one. The cyjrstaUiM lent, as it lotetitt^npntiiy commonly 
acqaires zn augmented size* Hence the ^fluid catasact is thick) 
abdthe opacity dose behind the pupU. Sometimes xme can 
perceive do qiace between the catacacr and mar^ o£ the lens, 
fo advanced cases the papilis usuany very much dilaied^aiKitbe 
iris moves very sloirly and inertly^ in consequence of the cataract 
touching this membrane and impeding- its action* Patient^ 
who have miOcy cataracts ususdiy distinfpMsh light fiom dark- 
ness very indisdnctly, and sometimet not at all i partly because 
the oitaract, when bulky, lies so closely to the iris that few- or 
no rays of light can enter between' them into the eye ; and 
partly because the fluid cataract always assumes a globular f orm*^ 
and codisequently h:^ no thin ^dge through which the rays of 
light can j^ehetrate. 

When the opaque lens is of< a middling; con»stence» neither 
hard nor fluid, but about as consistent as a thick jelly or curds, 
the case is termed a lofi or catinu Marud. 

As the lens softens in this manner it commonly grows, thick- 
er and larger, even acquiring a much greater si^e than that of 
the fluid cataract. Hence this species of the malady impedes 
the motion of the pupil eyen more considerably than the lat-^ 
ter sort of case. 

The only other species of the disease necessary to be noticed 
in this work is the seconJsrj membranous cataract^ which is an - 
opacity of the anterior or posterior layer of the crystalline cap- 
sule, taldng plsK:e after the lens itself has been removed from 
this little membranoi^s sac by a preceding opet^tion. 

All cataracu may be complicated with other diseases of the 
eyes, chronic ophthalmy, li^itudo, gutta artna, adhesion of the 
opaque lens to the iris, &c. 

CAUSES, &c. 

Though persons above the age of forty are reckoned more 
UaUe to cataracts than younger ones, the disease is by no means 
unfrequent in the latter : even children are often seen affected 
with this kind of blindness, and some are bom with it. Per- 
sons exposed to strong fires, as blacksmiths, glassmen^ &c., are 
more subject to this sfflic^n than the generality of mankind. 
But commonly a cataract seems to arise spontaneously, without 
any assignable cause. In a few instances external violence oc« 
cadons 3ie opacity of the lens ; a case whidi more fire^iently 
(ten any other gets well iritboqt an operation. 
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MTany ineernal medicmes have been exhil^ted witlUvieirof 
dispersing opacities of the crystalline kns. None seem to h&ve 
obtained the confidence of experienced men. The rf^i^et 
which MDr. Ware has found more effectual than others are the 
s^lipitiph of one or two drops of ^tber to the eye itselfi once 
or twice a day^ and the occasional nibbing of the eye^ overth6 
lid, with the point of the finger, first moistened with a weak 
volatile or mercurial liniment. 

Spme little attention is requisite to distinguish those cases of 
cataract which afi%)|rd a reasonable prospect of I^efit from an 
operation. 

There it always reason to expect success when, in the incip- 
ient state of the disease, the patient discerned objects as it 
were through a mist, which, increasing in density, at length 
bepune s| complete impediment to vision \ when the ops^ty 
of the ^stalUne lens supervened gradually, unprecedcMl and 
un^ccompai^ied by internal ophthalmy ; when no particular 
head'ach nor pains in the eye and eyebrow have been ezperi?i 
enced \ when the pupil preserves its circular figure, and the 
faculty of varying its dimensions in the different degrees of 
light f when the patient can distinguish light from darkpess ; 
and especially when, in a moderate light, where the pupil ia 
usually not too much contracted, he is able to discern bright 
colours, and the outlines of objects. 

A case answering this description is the most favourable one ; 
but almost any case unattended with gutta serena may derive 
benefit from an operation, and no serious harm can ever result 
from the attempt. 

Cataracts are usually cured either by removing the opaque 
lens from the axis of vision by means of a needle, or by ex^ 
tracting the lens from the eye, through a semicircular incision 
made at the lower part of the corma. The first operation is 
termed couching or tUpreiHon of the cataraa } the second is 
named extraction. Each method has its advocates ; and as I 
have given a detail of the arguments in favour of couching in 
another publication*, I shall only premise a description of this 
operation by stating that it is applicable to every species of the 
malady \ that it produces subsequent symptoms far less severe 



^Critical Reflections on several important practical Points relt 
atlve to the Caurtct. 1805.— Published by Longman and Co* 
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and dangerous than those wluch frequently happen after ei^ 
traction ; that it may be successfully repeated when any inci« 
4enul circumstance has rendered the primary attempts fruit- 
less; that it is much the most easy operation of the two;; 
that it is not so liable as extraction to be followed by the sec- 
ondary membranous cataract ; and that Pott, Callisen, Lucas» 
Scarpa, Hey, Latta, and many other eminent and unbiasse4 
^surgeons have given it the preference. 

-BSSCRIPTIOH OF COUCHING, OR DBPRESSIOM OF THE 
CATARACT. 

^ The best needle is the one which Scarpa employsf, or else 
that used by Mr. Hey^ If the curved couching needle is made 
use of it is to be held with the convexity of its curvature for- 
ward, its point {>ackward, and its handle parallel to the pa- 
tient's temple. The surgeon, having directed the patient to 
turn the eyetowards the nose, is to introduce the instrument 
boldly through the sclerotic coat, at the distance of ^ot less tb^n 
two4ines from the margin of the cornea, in order to zvmi the 
ciliary processes. 

The exact place where the point of the fieedle should next be 
guided is between the cataract and ciliary processes in front of 
die opaque lens and its capsule ; but as the attempt to hit this 
delicate invisible mark borders upon impossibility, and might 
•even endanger the iWx, it seems safer to direct the extremity of 
the instrument immediately over the opaque lens, and, in the 
first instance, to depress it a little downward with the convex 
flat surface of the end of the needle. Thus room is made for 
n/Int safe conveyance of the instrument between the cataract 3n4 
ciliary processes in front of the diseased crystaline and its cap- 
sule. Care must be taken, in this latter step of the operation^ 
to keep the marked side of the handle forward, so as to have 
the point of the instrument turned away from t\ie iris* The 
needle will now be visible in the pupil, and its point is to be 
pushed -in a transverse direction as far as the inner edge of the 
lens. Then the operator is to incline the handle of the instru- 
inent towards Umself, by which means its point will be directed 
through the -capsule into the substance of the opaque lens; and 
on inclining the needle downward and backward the former 



f See Plate VI, 6g. i. The part between the handle and the 
dotted line may be advantageously deducted from tec length. 
i Bee plate VI, ig. a, 3, 4. The two last are magnified views. 
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#iU be laceratedy and conveyed with the latter deeply into the 
vitreous humour. 

It is deemed of great importance to lacerate the front layer of 
the capsule in the operation i for this plan renders the absorp* 
tion of the opaque lens more certain and quick afterwards, and 
the occurrence of a^secondary membranous cataract almost im- 
possible. 

Such is Scarpa^s excellent plan of operating for a^^rm cataract. 

When the case b zjfuid or milky ont^ the contents of the 
capsule flow out as soon as the little membranous sac is pierced 
with the needle, and they sometimes completely conceal the 
iriSf the pupil, and the instrument from the operator's view« 
The object now is to lacerate the capsule as much as possible. 
Both the fragments and the extravasation of the milky fluici ia 
die two chambers of the aqueous humour are regularly a|;>sorbed 
after the operation, so as to leave the eye in a transparent states 

When the cataract is soft the particles of which it is composr 
ed'wiU frequently elude all efforts made with the needle to* 
depress them. This, however, is quite unnecessary. The op-^ 
erator may either be content with a firee laceration and disturb^ 
ance of them, or he may imitate Scarpa in pushing the frag- 
ments of the capsule, and the particles of caseous matter into 
the anterior ^chamber. In this cavity absorption seems to h% 
earned on with more vigour than behind the pupil. j 

When the cataract is a secondary membranous one the surgeoo 
iB to turn the point of the needle cautiously towards the pupil^ 
and pierce the opaque capsule. This is to be broken, as/far as 
it is practicable, at every point of its circumference ; and the 
fragments may either be left in their situation or pushed for» 
wmi, through the pupil, into the anterior chamber, in the 
way* which Scarpa practises. 

When the capsule is adherent to the iris it may often be sep- 
arated by skilful and delicate movements of the needle. ^ 

If the operator should prefer the straight needle he must be 
careful to'depress the cataract a little in the first instance, before 
making any attempt to place the instrument iii front of the 
qitaract,ih order ta be able to depress it, downward andt>ack« 
ward, in tUe most convenient manner. As the point of a curv- 
ed needle is turned' backward' it may evidently be brought for- 
ward with more safety than a straigfit one, which has a tenden« 
, cy to run directly against the iris. Whenever an operator pre« 
fers lacerating the front layer of the capsule, and pushing the 
particles of soft and membranous cataracts forward, he will ac- 
complish his objects with far greater safety by means of Scafpa?s 
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ne^dlethinit isposdbie toeffect^iritha sd^&t Me, pr$vulM 
be is weH acquainted with the anatomy of the eye, the ecient^c mode 
effusing the imtrumttiifemd has ^toteta^y stemiy band sni 'good 
€je(fms9wn. 

MSCmiftTION OP'lltTRACTION OF THB CATARACT. 

Baron WenzePs knife for dividing the cornea \a repr^entedt 
l^late VI, fig. 5. A, the back of the blade % Bj its edge ; C, a 
mark on the handle to distingubh the ba^k from the e^ge of 
the blade. Mr. Ware employs a knif» which bears a great re- 
semblance to Wen^ePs and diiefly differs from it in being less 
spear.point^. The lower edge of Wenzel's knife is sharp 
throughout its whole length \ but the upper edge, though thUif 
is not sharp, except to the extent of one eighth of an inch ^m 
the point. Every knife designed for diviiding the cornea should 
be so constructed as to increase gradually in thickness from the 
point to the handle \ by which means, as Mr. Ware observes^ 
the aqueous humour wiU be prevented from escaping before the 
section is begun downwards. When tKe aqueous hun^our es- 
capes prematurely the iris falls forward beneath the edge of the 
ki^fe, and is apt to be wounded* . The instrument should, th^re* 
fore be so contrived that not a particle of this fluid can escape 
from the eye before the lo#er part of ^e cornea is completely 
divided. 

The patient is to sit in a low chair, arid not in too strong a 
light,' as this make the pupil contract too mdch. The sound 
eye is to be covered with a compress. Both these directions 
^e equally applicable to couching. The surgeon is to raise the 
upper eyelid with the forefinger of the hand not occupied with 
the knife, and he b to press the tarsus against the upper edge 
of the orbit. The operator should be seated a little lugher thu 
the patient, resting his right foot on a stool, in order . that his 
knee may be raised high enough to support the elbow. The 
knife is to be held like a writing pen, and the little finget cf the 
band is to rest steadilv on the outside of the cheek. 

When the eye is still, and so turned towards the ottter angte 
that the inher and inferior part of the cornea can be distinctly 
seen, the operator is to plunge the kffife into the upper and 
outer part of this tunic, at the distance of a quarter of a line 
from the sclerotica, and a little above the transverse diameter of 
the cornta* 

Baron Wenzel objects to making the least pressure on the 
eye. However, Mr. Ware has so often perceived the ill effects 
bf leaving the eye unfixed at the time of making the indtton 
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the flaH of eiAfdoyiiig presiurt jmt ac th« insunt when the knifed 
^ carried across ihk coema^ taldng tare to remove it befote any 
Attettipc it made to ditide this tmiic downmffd. The first pro- 
itssof theimisiMiMr. Ware ^tik purictiuiflm t the secohd, 
MriMOfthe^i^rMftf* He directs the operator to pl^e the fore 
«d fiddle finger of the hand not m«d in holding the knife 
mpm die mticS eof^mdhn/jmt Mow attd t Iktle on the ii^de 
of the cornea. At the same tiihe the assistant is to ^pl^ one» 
«r#iftheeyepfa$etostAciefitiyitwocf hii fiilgers tipon the 
Hnijma^^^ a Uctle Oft tlie inskte of and nbove the itk^a. Thef 
fiageri of thd ope^af #r ^d assirtaalty thui opposed to each othert 
fW ft]£ the efts iuld pt^tefll Ale tids from closmg. The knife 
is to be pushed through the etrkid slowty Md steadily, without 
the least intermi$§i(m^ When about one tlUihd of the blade 6f 
Mr. Ware'l^knififr hai emerged from the itiher patt ^xhk corned^ 
near its margin, the punctuation is completed. The broad 
part of the blade is now between! the corma add irfV, atid it^ 
edge below the pupil, so that the latter membrane is then, ac« 
coraing to Mr. Ware, ovit of all danger of being wounded. 
Every degree of pressure must hoV be taken off the globe of 
the eye, slnd consequently ihe fibers both of the operator and 
his assistant are instantly to be removed from this part, and ap- 
jpli^ only sigainsi the eyelids^ 

The blade of th^ knife i^ no^ to be pressed slowly downward 
iHI it has dit its Way otlt, add divided a little ihore th^ half of 
the circle 6f th^ tofnea. 

Thoiigfa Vk. Wdre considdfi the itis out of dfttig^r ti sdbn ai 
the knife ha^ completed what he term^ puhctuatiM^ the atlthbie- 
ity of liichter, Wh^ has had immtttse ^kperiente in this brahoH 
df surgery, might be adduced to prove the tonttary % anfd that 
if the a({neous humour be allowed to escape before the edge of 
Ae knife has l^gtm to divide the lower Idmime of iht cemeaj 
the ifh h still apt to fsdl forward and be cut. Henctf the au« 
thOr of the present volume requests the readtf f to be viry par- 
tktdar itl employing a knife which will re^Ui*ly as it is ihfro- 
dttced, fiU the wound ; which has a blade broad enough to di- 
vide the lower part of the cornea before its point has ap^aeh<^. 
ed too near the nose \ and, bstly, which will dF<^ct this object 
by being merely premd in a transverse directibn, afid without 
any previous escape of the aqueous humour. 

The incision of the cornea being accomplished^ the next ob« 
ject is to divide the amerior layer of the capsvrie' of the chrystal- 
Hne letis, in order to allow the opa^e lens itself to escape. 

2h 
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WenzeU ^hoj no doubt, was a man of uncommoil dezterttyi. 
used to puncture the capsule with the point of the knife, at tho 
same time that he was dividing the comta. Mr. Ware has very^ 
properly discouraged this metbodi by suting that it is rather a^ 
work of dexterity than usefblness, and is often attended with 
much hazard of wounding- the iris* Even- the adroit banm 
himself found it necessary, in particular cases, to divide the cor-- 
ma first, and then open -the capsule with a> gold needle made 
for the purpose. 

The exit of the opai^e lens, in general, very*- readily follows 
the division of its capsule, on verj gentle pressure being, made 
on the eye. . If any fragments of'^opaque matter remain behind 
they are nsually taken away by an instrument resembling a very 
minute spoon, termed a curette. 

A very small pair of forceps is commonly employed for exi^- 
tracting the cap|8ule itselfi wl^ deprived of its natural tran^sir 
rency. 



CHAP. xnr. 

ranula; 

THIS is a tumour arising firom a distention- of' the* saOvarf 
duct underneath the tongue, and from an accumulation of the 
saliva in the dilated part. The cause of this malady is proba* 
bly owing to a stoppage of the orifice of the salivary duct. The 
swelling is usually situated on one side of the frmnum lingum^ 
and particuhrly when.it b large, sometimes extends under the 
^pexof the tongue. The tumour consists of a sac, which is 
composed of the dilated portion of the duct, and is either filled 
with clear- saliva, a purulent fluid, or an earthy substance* Its 
size varies considerably in difiTerent cases, from that of a pea^jlo 
that of a hen's egg. It. may. become so very large, and elevate 
the tongue so'mudx, that deglutition and respur^tionare greatly 
obstructed, and its pressure may even render the lower jaw- 
bone carious. Some swellings of this kind have been biown to 
contain a pint of matter. 

Sometimes ratiulm are quite free from pain \ in some instan- 
ces they are very painfol when the tongue is moved \ and in 
others they are in an inflamed state. 

Encysted tumours are liable to form under the ton^e, and 
cannot easily be distinguished from ranula ; but this ir of *no 
importancei as the same plan of treatment is applicable to both 
diseases. 
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^When ranuUhxvt'b^omt as large as a nut they commonly 
^Imrst spontaneously. The ulcerated opening, however, does 
))0t heal, being kept irom dobig so by the continual exit of 
tnatter firbm the cavity of«the sac 

T&BATICBHT. 

Trom what has 'been StMed it might be inferred that the 
cysUTof these swellings ought to be dissected out, in the same 
manner as those of encysted tumours. This is not exactly th« 
case. If the surgeon were to endeavour to take out the whold 
sac he could hardly avoid wounding the raninal artery, the 
hemorrhage from which.mjght prove .excessively troublesome 
and even nital. ^ 

Practitioners inthis cofUntry are. In gdneral, content with lay* 
ing open the tumour fromone end to the other.; squeezing out 
its contents 4 vand removing every particle of calcareous matter 
that can be fek within ^he Mvound. Foreign surgeons, after 
opening the tuiudur in this manner, very frequently cut away 
the whole anterior portion oJTthe sac With scissars, and even at- 
tempt the destruction of the rest by applyiqgcaustics to it. 

When the substance of a tumour beneath the tongue^is £it, as 
soon as the surgeon has ascertained the nature of the <ase by 
an incision, his best^lan is to take hold of the tumbur with a 
hookf draw it forward, and carefully take it out, by detaching 
it from the surrounding parts in fronc with a bistoury i and 
breakiQg the -connexion, on the side towards the raninal artery, 
with his fingers. Thb may be safely s£tid easily done* 

If there should be much bleeding after either of the opera- 
tions above mentioned ft may be stopped by pressing some lint 
into the wound. When this plan does not answer the patient 
must first wash his mouth with brandy, and then press a dossil 
of lint on the wound again. 

No dressings can be conveniently kept oti the wound ; and 
the sifrgeoa ne^ only cause the part to be washed very fre* 
quently, bf means of a syringe. 

. Sometimes calcareous concretions form in the salivary ducts 
when there is no evident swelling i and they are apt to occasion 
pain and uneasiness under the tongue. In some instances the 
calcuiui projects from the orifice of one of the ducts into the 
mouth, and admits of being drawn out with a pair of forceps. 
In others it is necessary to make an incisfon, for the purpose of 
/extracting the extraneous substance. 

The French surgeons, Desault and Chopart, *have proposed 
introducing a small probeitnto the obstructed orifice of the sal« 
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pervious a^in, aad tbm coring the dis^^se. TIms pbo) can <»^ 
lie expected to succeed in very re(peiH «Wi wd tl^e intro* 

ductionofan instrument into the dqcii^v)^acloie4t 19 by 00 
means a very easy thing. 



pnnSIQN OF THE VKJmVM hOUGVMi. 

THE preternatural confinei^ent of the apex of the tongao 
may arise from two causes : viz., the; ftmnum may extend too 
hur forwards to the very extreme ^itk pf the tongue ; or it 
snay not be of sufl^d^nt length to allow l^e tongue to be dttly 
elevated from the botto^n of the inpiidi. The first maUbrma- 
tion is the most common \ bat both Unds impede the motion 
of the tip of the ^gue, preyept chftdren from suckingi attd 
cause an incapacity of artictAatin|^ soultids in the proper manner. 
Hence the franum Hngm of persons bom dumb should always 
be examined. As this defect in the formation of thejrattttm is 
supposed by the generality of persons to be an exceedingly 
common one, and the operation fOr its refief is not totally ex- 
empt from 4angerj it is Ughly necessary fbr every surgeon to 
know thati in infants, an incapacity to s«ck» in consequence of 
the evidently immoveable state of the tongue, caused by the 
above defects, forms the only just ground for dividing the 
franum. 

Hence, before performing an opera^onj^ the surgeon should 
not be satis^ed with merely hearing that a child cannot suck i as 
this incapacity may be owing to oAer causes, particularly the 
large size of the u^rse*s nipple, adhesions of the sides of the 
tongue to the inside of the moiith, &c. The praotitioner ought 
to exainine with |^s eyes whether the Jranum extends to the 
€^9c of the tongue in an undue manner : a. thing ipost easily 
ascertained, as, in the natural state, about a quarter of an inch 
of the under surface of the tougue, from the apex backward, 
remains quite unconnected wi^the^^'krmyM. Whenlfhis part ties 
the topg^e too closely to th^ bottom of the mouth, by reason of 
tts shortness, the surgeon capnot raise the tongue towards the 
palate even with his own fingers. 

The operation consists in dividing ihtfimnum as liar as seems 
necessary ; and it is so simple as to require no particular expla* 
nation* The best i^trpment for ^fonnin^ H is a pak of 
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thirp sciigtrs wHh bloat poiA^. No more ofihe/renum ought 
10 be divided thaii isettenttal to th^ object in view i and point- 
ed instruments should never be employed. The situation of 
the raninal arteries renders this inculcation of the highest im- 
portance : for many children have lost their lives by these ves- 
telt having been unskilfully wounded by careless or ignorant 
operators. 



CHAP. XXI. 
# 

DISEASES OF THE TONGUE. 

UIXXRS on the tongue, of a very painful, obstinate, and 
malignantJooking nature are sometimes produced by the sharp 
or rough edge of a tooth. JXhh mechanical kind of cause is 
easily detected on examinsillbn with the finger. If the tooth 
be sound the nrojectioa or roughness must be filed ofiT ; if it 
be carious the best plan is to extract it. When these objects 
are accomplished the sore usually heals without further trouble. 

Very obstinate ulcei^ originate on the tongue, which may be 
cured by a long perseverance in the use of the antim. tart,, ex- 
hibited alternately in small doses and then in larger ones, so 9s 
to exqte vomiting. 

Ulcers deserving the epithets malignant and cancerous not uq-r 
frequently form on the tongue. Sometimes the malady in its 
most incipient state appears as a sore. Sometimes a circum- 
scribed moveable or immoveable scirrhous swelling is first ob- 
servable, which gradually becomes painful and ulcerates. In 
some instances tl^re is, in the beginning, only an induration in 
the substance of the tongue, without the smallest appearance of 
any swelling. The ulcers under consideration are always sur- 
rounded by hardness. Sometimes they first make their appear- 
ance at the edges, sometimes at the apex of the tongue. In 
some cases the whole or a large portion of this organ is covered 
with numerous small scirrhous tubercles, which gradually fall 
into a state pf ulceration. These I have seen greatly diminish- 
ed by a gentle course of mercury. All the medicines tried in 
other cases of cancer may be exhibited in the present ones ; 
but, on the whole, the timely employment of the knife merits 
the most confidence. 

The following kinds of cases have, however, yielded to par* 
ticular remedies : 
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A malignant exceedingly painful ulcer in the tonguet sor* 
rounded with a good deal of inflammatory bardnetSf has been 
cured by the continued internal use of opium. The dose is to 
be graduaUy augmented ; patients are stated to htv^ taken, at 
last, eighteen grains in one day. 

One species of malignant ulcer yields to the long continued 
exhibition of tartar emetic. The doses must be increased) itt 
proportion to the time which elapses from the first taking of' 
the medicine. 

Very malignant and unyielding sores on the tongue are said 
to have been cured by repeatedly applying leeches to the un- 
der surface of this organ. • 

It would be inexcusable to pass over in silence such-ill condi- 
tioned ulcers of the tongue as originate during violent salivations. 
Sometimes similar sores, produced by the same cause, take place 
at the same time on the tonsils i and, in this circumstance, in- 
experienced surgeons or mistaken jpcthioners, who are blind- 
ed with the fear of syphilis, are ve^apt to suppose the sores to 
be venereal ones. This error leads to the freer use of mercury ; 
the sores frequently slough ^ and the paftient*s health becom- 
ing greatly deranged he is thrown into a state of great peril. 
In this case it is hardly necessary to observe that the use of 
ffnercury must be immediately omitted, and the mouth washed 
very frequently with a solution of alum. 

Violent inflammations followed by ulcerations of this $ort, 
«re .particularly apt to occur when patients, under the influence 
of mercury, catch cold. 

, The removal of a cancerous portion of the tongue seems to 
need no particular description. A bistoury is the best instru- 
ment for the purpose ^ and the patient's mouth should be kept 
open by something interposed between the teeth. The hemor- 
rhage is the most troublesome circumstance ; but we have in- 
stances related of the anterior half of the tongue being ampu- 
tated, and of the bleeding being easily suppressed, either by or- 
dinary styptics or the actual cautery. I think a tolerably dex- 
trous man might tie the mouth of an artery in this situation, 
with the assistance of two pair of forceps to draw the ends of 
the ligature, when the noose has been put over the tenaculum, 
round the bleeding point. Certainly, cancerous diseases of the 
tongue may have aidvanced to such a degree that an operation 
cannot be prudently undertaken. The bleeding would be a 
serious objection j and the contaminated state of the adjacent 
lymphatic glands, below the jaw, usually existing in this ad- 
vanced state of the Qialady, would render a radical cure quite 
impracticable. 
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CHAP. XXII. 
DISEASES OF THE TONSILS AND UVULA. 

« 

THE tonsils are very liable to inflame ; and sometimes tbe 
swelling thus produced is- so great as to obstruct deglutition and 
respiration in a very dangerous degree. Prompt succour is 
novr very urgently required ; and relief is commonly obtained 
by scarifying the enlarged tonsils, and promoting the bleeding 
by warm gargles. 

This operation may be done with an ordinary lancet, o» 
witb one contained in a sheath^ and constructed so that its point 
caa only be pushed'out to a proper distance. Pbaryngotomus 
is the name usually applied to this instrument. Abscesses in 
the tonsils are also to be opened when, the swelling causes con* 
siderable inconvenience. 

The tonsik sometimes become enlarged without being in«- 
flamed* This swelling is improperly termed scirrbm* Th# 
glands are only swollen and of moderate firmness. A portion 
of such an enlarged tonsil may be cut off, without the least 
danger of the rest assuming a malignant nature. This preter- 
natural swelling of the tonsils is mostly owing to repeated in- 
flammations. Sometimes there is no palpable cause. The 
malady is constantly free from pain. When the tumefaction 
is considerable it obstructs the ^ech, deglutition, and respira- 
tion« 

Diacutient and. astring^t applications prove ineffectual* 
The tumour must be diminished by a surgical operation. But 
it is unnecessary and improper to remove the whole tonsil. 
A dangerous hemorrhage might, be the consequence. Only 
so much of the swelling, should be taken away as. is sufficient 
to afford relief* The remaining portion commonly heals with** 
out the least difficulty : a clear proof that the disease is not o£ 
a. malignant or cancerous nature. 

The extirpation of part of a tonsil thus disea.^ed has been 
accomplished by. caustics, the actual cautery, the ligature, and 
cutting, instruments. The first is now qpite abandpned-f, and 
the second also, as no modern surgeons employ it, except now 
and then,^ with a view of destroying fungous excrescences, 
which, in a few instances, originate after a part of the tumour 
has been removed by some other operation. 

Some very good surgeons still prefer tying diseased tonsits 
tOkCutting them away, and the mode to be adopted difRrs ac- 
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cording 9i the spelling has a narrow or broad baiiB. The 1^- 
ature ought to be ouule of silver wire or catgut. When th^ 
tumour has a narrovr neck the ligature is to be doubled and 
introduced through the nostril, so that the noose becomes vis« 
iblc in the throat. With the aid of a pair of forceps the noose 
may then be easily placed round the neck of the tumoor. The 
ends of the ligature are then to be brought through a doaUe 
canula» and the latter instrument introduced as far as the ton- 
sil. The ligature on each side is then to be drawn tightly^ 
and fastened round rings at the end of the canula. Hie ht- 
strument may nent be twisted till a due degree of constrictiM 
h produced. 

When the base of the tumour is broad Che^elden's plan of 
introducing a double ligature through the swelling, and tyin^ 
one ponion over each half of the fme, need only be mention-^ 
ed, as no practical surgeons are now likely to adopt the method. 

We have already observed that the removal of the whote 
enlarged tonsil is unnecessary, and therefore injudicious We 
may now notice that a portion of die tumour riiay be cut away 
without any just ground for fearing a dangerous bleeding* 
The application of a ligature occasionally produces a very per-^ 
llous degree of swelling of the diseased tonsil. Bertrandi and 
many other eminent sturgeons have been in the habit of cutting 
away enlarged tonsils, without ever meeting with an instance 
of danger from the subsequent bleeding. 

The operation may be done with a pair of stissars, construct-* 
ed with shor^ blades and long handles ; or it may be performed 
with a bistoury, which, in genend, most be the best instru- 
ment. 

The hemorrhage may usually be stopped by Washing the 
mouth repeatedly with very cold water. 

When the enlargement of the tonsil is really of a scirrhoiis 
nature ; an operation performed so as to remove only a part of 
the indurated enlargement would not be followed by success. 

Calculons concretions have been known to form in the ton- 
sfls, and occasion troid>lesome coughing, sore throats, &c. The 
propriety of extracting them, when their exbtence is cleaify at- 
certained, is almost too obvious to reqinre being mentioned. 

fiXTlitP4TI0N OF A PART Of THft UVULA. 

When the uviila b permanently elongated, so as to inter-* 
fupt swallowing, and occasion idiieateiness in the throat, cough- 
ing, vomiting, &c., it is proper to remove the redundant part; 
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W«^OT^ g?rg^^* fWPPM* of th^ u^ 
AHf^^ baric, 39U Whf]^^ii9^piiveikitO(ceisiiotreiTO 
IPKb mtmfl tb# ii^^flft^flm poit^ of the imiUmmt be cut off 
!aiifiki9^f(^fifik^Mim^- Tl^f^up of heinoithafet and 
H|E|«)i»mitf9e|i4P!t^ ttiifiiMaro* 

liqiBed in very m^9mm»oiboak^ ^t ^jkgum ^w4- 



l^totjfHDS OTr THE Iffi^ 

1^P10S^ in vhkh only cl^ skin and mi^ 
e^i r^^oire th|^ i^m^ similar wmndf in 

wonNte okr fUft tiE0Tit> Attinct. ' 

llMte eommoidj pnMreimmed!a(riy iital 4iic» lilif otblood 
fctfapt any .awistmce fa» bt^ oblaii»4 If a luii^cioiijlMnld vty* 
ttve in time tojiMder aiditlmriiiio.allanuilivei an^af^yii^ 
n Ugatiffelwdl bebw.aadiahofe;ihe wtMil^ Hep Unit 

aiibrds the smallest chance of pr«Minring:)U^ 4ll 9%imc thift 
ligatures beneath the vessel great caution is requisite ; for the 
eighth pair of nenres Jto clpsft M it» ineMfd in the same sheatl^t 
pf cellij^ substance. The ^ituatiqn of tl:is nerye is qn the.out^ 
s^e of the arti^ry, between it siod the i«i^i^ vein. Including 
it in;a ligature wkb t^e attery vim^d^one tj^e an a^equiUie cause 
of death. "" 

WhetW suddenly tying the trind^ of ^e can^d ^^ 
would produce^any bad emct on the bain is iftiknown. I lu^e 
leei) It t^e(^ by Mr. Abernethv in a renuurkab^ caw, i|diicl|,tl^t 
j^K^eo^ &tt rela^ in apis^d^onf. to'w^u leave \o 

M|er the readjer. 

No apparent derangement in the fufu^tiont of the brain ep* 
;il)^f (>r sey^l hours after the ligaluie was afifiiled'. But the 

* A paif <^Kisf aril construcjted like dipse repreiented'fti t^tm 
7» figi if lee^ weU adapted to t^s operation, as the tnifuverie 
ejctre^i^ t>F one of the bhdes can be put bebtittd the uvula, end 
prevent IhsUjI^g away, without being cofl^ptecrfy dMded. 

Oberv^ittons. ie04. r 
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patient afterwards relapsed into a state similiar td that ol a pei^ 
son who has suffered concussion of the brainj and he died* oA^ 
the folio wing- morning. However, in the case tihere* weit pir» 
ticular circumstances, (torn which diflirent pletsbils might dra^ 
diferem conclusions with regard to the cause of the bnto b#- 
ing affected. ' The narrative of the case, in Mr. Abemethy't 
own wordSf is highly deserviiig of attention. 

This excellent surgeon recommends, as I .mentioned before in 
£he chapter on aneurisms, a very safe method of passing a ligr 
ature beneath the trunk of the carotid, in case of necessityv^ 
An incision is to be madd on that side df the artery which is 
next to the trachea, where no important parts can be injured^ 
and where the finger can be intrcMuded under^the vessel so as 
to compress it* An aneurism needle is then to be passed wi$h a 
ligature behiad the artery, and its eye part is to be brought up 
as close as possible to that edge of the vessel which is next to the 
internal jugular vein. In this way there can be;no risk of wound- 
ing the lauer considerable vessel^iior of tying^ the eighth pur 
ofnerves. 

The primary branches of the external carotid, Tiz.|4he ex- 
ternal- maxillary, the libgual, and the thyroideal arteries, are tiit 
most frequently injured in wounds of the neck. Persons who 
attempt to commit sindde usually make their incisioa too high 
to endanger the carotid artery. 

WOUUDS OF THB T&ACHBa« 

Wounds of that part of the trachea which is within the cfiest' 
are sometimes followed by emphysema, arising from the difiii^ 
sion of aif through the adjoining cellular substance. Such 
wounds are also very dai^;eroas, .because they are of the punc- 
tured kind^and generally injure other important parts at the 
same time. 

. Wounds of the laiynx commonly prod^oe mope xrriiatfoathan 
those of the trachea. A' convukive' cough is particularly oReM, 
attendant on^ them. In fsict the larynx is a much more sensi- 
ble part than, the windpipe. 

Wounds above the os hyoides penetrate the mouth, and aire 
usually attended with profuse hemorrhage. Air, saliva, and^ 
victuals are apt to be dischaiged from them. 

In most cases wounds of the thyroid cartilage heal very fiu*^ 
vouraUyi unless other parts of consequence are also iiynred. . 

Transverse wounds of the upper part of the trad&ea gsn^ai^ 
ly do well when only its anterior half is divided. Such inju- 
ries generally leave nerves and vessels of consequence untouch- 
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ni^ JiO|9?9f tlift ffioi«e I. ^theieotruiee ftnd e»ft ^f'^r dfroiiglK 
the wound ; and ifmetiodes an eoipbys^QaalOttf swelling of the 
iM^g(fffi9nt^.9frnth^9f9ti^^ Wound* 

oCthU detcrip^on made off |;nq«MyiQl^iu;e ace more daniger- 
^f^s } but )e¥en.|he$f not unfreqqemly termioaievelU : ^ 
. Tnueifven0 wpwds of the tm^^Mf. which b^ve not diyid^ it 
cocnpletely thrpnghriMff in mos^ in^anf:^^ bo c^red hf the 
sorict obs^ryangso^ a prop^ pptftioq. % bringing (he patient's 
^n downward and forwardto4be eternnm* and. ipaintaining^ 
the headii;htUi9.p9f>iMre :l9^^^e4iQV<wt of^^ Che edges; of 

the^woiyid J9 the^ra^beaLoiay be^pb^ed and k^pt m Contact 
until th^ ba^vj^ gnMPfo /qgethier* i 

The manner in which sutures agg^vatjs the cotigb mid in- 
flaq&e the woimuI often jpejcessit^t^es 4be nirgeon to withdraw 
tbfNP when thef bfive been fipplpyed *Betide$ the irritation 
which, at extraneoiftbodiestifaey. create in tlie tra^chea, ibey 
arei to say the best of them, in general. very unnecessary. Noth- 
ing prevents a wound of the tra^ea^rom upiting more tbah. 
the disturbance of a . ^oofvuls^e *onigh, and the irritation of 
sutares alw^^ys increisei«thi9 i^rtfiil syaoifitom in a mneh great- 
er degree Jth^'. they do j}oed bymidntainpg the edj^es of the 
wound in contact. In fact, when the whole trachea is not com- 
pletely divided, tbesf fn^ver cai^ bfi Sfich . .9 space between the 
edges of the. wound, that they cannot be brought inta conuct 
by the assistance of a proper posture* ' 

IVIien the ii^nbl^^Oine cough seems to be owing to an in^ 
9ammatory ktateH>f Aie wot^nd the Complaint may be mitigated 
by bleeding and soothing ren^^dics. In cases v;|iere tliere 
<loes4iot appear to be any particiil^ local irritatbn to account 
for the ^yipiefit coughing, the aliikmd emulsion, j^permaceti 
mixture, anS opium may be giv^n ^h benelScial effect* 

To prevent the entrance ofthb dbehatge and hlooi into the 
trachea it has beendirected to ma)ce the patient He on hts side 
^instead of'his back. However|, nothing prevents these pc^ur- 
rences more than keeping ihe e^ges of the wound accm^tely in 
contact! and the patient's liead may be much more steadily sup- 
ported forward, wheo he lies on his back, thaf|when he lies on 
his side. 

The hoarseness and weakness of the voice, sometimes remain- 
ing after the wound is healed, often disappears in a gradual 
manner. 

Surgical writers are certainly right when they inculcate 
that the patient shontd refrain from making forcible expira«> 
tion^, and drailring the head suddenly backward, for a 9ertaiT]^ 
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Wbte a iMMKid hits detuned ^aiefeftpg^ j ^m nibttto^tiUdiiii 
ftmndie1o«fier^M,wdittt^ottifeuM<fik^ Wa/t iA^ 

be tifd> anddi^ti^^dtiare tked to be'lMi^ brto oMtict. 
in this toKofciMl'fldldltli^dlQ^iteildtt^^ 
warranMble^ dn «ccMIit of thelniii^QM M^aMitfoli ^ tlie dti 
TidedptrCt^abdtheiMficacf 6f|Mitf61iatoMto p^tj^th^ 

dioukl not ht introduce thrimgh the imiiig^ tke mAtk. 
One stitch it quite enoaghi, ^h^. the kSOn % ^mft f^Hdif^f 
apprachnattd to tUfi hmtiu 

WMl«d«ilu^b]r(H]|l^ *Oit*irt due «Mdf^ hM6 

Been known Co iMttMite ^i3L lA.'Ra^Mtikdeutioas buam- 
CM #hkh irete foUimed bf ftl«e6T«fX«* ^ ^^^^ 

Smi^^tarettOt'^^^l^til^etothelieCM^ A ttrict ^c^Mm 
of the podtion feeotfuMAAed tborb, ud the (i^pliliatiM ^ Mft 
emollient poultice, cdfltaloed^tt'fiiie1lMn4>i^,dtfe/the «hlef 
local chimgical tne^lMItt^ S)dMRn|f and antij^ilogifltic i(«tt 



A total £vi$ion oF the oesophagus m^j be ccmsidered as fa- 
taL T)^ inevitable injury of othdr impoitant parts, at the sanie 
time, vfrould render such a case at once mortal* . T^^ celebrat- 
ed Prussian siygeon, Schmucker, haw treated snMin wounds of 
the ph^ryns; and upp«r part of the o^phagus with Success. In 
the Memoirs of the French Academy olfSurgery' wounds divid- 
ing half or even two third|N>f die tube are stated to have been 
cured. The possibility and impossibility of a cure must obvi- 
ously depend on what o^her parts of consequence are irijured. 

Incised wounds wUchdtnde the front of the OBsophagus 
must derive additional danger from the simultaneous division 
of the whole circle of the trac%a. A punctured wound, pen- 
etrating the side oF the oeto[rfiagus, mtay not be complicated with 
injury of fhe tra<9iea, and therdTore may not be attended with 
to much peril. Such stdbs, however, though not regularly 
mortal, are always alarming cases. 

When the trachea is at the same time divided the surgeon 
may diminish the space between the edges of the wound in the 
issopha|;us by approximating the divided portions of the trachea. 
This e£ct must result from the manner m which the posterior 
|ort of the windpipe is comiQcted with the oesophagus. But 
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tftrnt^fQ^pttt^mm^^^ia^t^^w^lmmfSBk a ame of 
dM imi^ed tMdtett'fli Im be^ft ^OtHAf ^eatkmed, and, i& 
tfl^^^'taiMr A pMperposiltoti <tf tl^e beadrand the use <»f ad- 
hi^«^laiter M tke^mtemil ^ettiid» iM the i^eaiis wkh wbkH 
flM^Mi^ii ttliist %^ tfaii««it. 

Ift «»ttei df ^MKidi ^f tbe^pbagoa it waa reconmieiidMi 
arMttt §iMe «a t&e doi^ of v^«viatoiit to inject nouri4iiBeBt 
»»dWcaidiietirt^ dia^ieiitetk^hr^^ smooth tube of ^ 
ndiM^ ai2e» itttfOdM^ 4d#ti die passage. In DeKUdfs jewr- 
M^itU A6Wtk that a ttibe of this kiiUl may be passed throngli 
dtie df die BOsttfls, diir«i the eesophagus, iiFhcre it may be ad- 
vantageo^y allowed to remsun seyeral 4ay t for the s^o?e por- 

^W€ MAf kk the traasattioiis of a^soeiety ibr the pitmetioii 
^medical ^d ddrurgiesl Iftiovledge, th^ Mi^iteriiitroAiced 
iJ&im the oesophatusi with the aid of a wfaaktene probang, a 
imaH ItiOi eelJ^^m, thrM^ ^(^ noittUHiMnt was iqected 
With the utmost codVeftience. 

A small hoHow beugiei or elastic gWk «sah«Kf» is wh«t ia 
Mw ^MOst commonly prefeq<sd. 

t'he gifiat utility of this <ptati of eoi»««yhig food ipto the 
^dttiadi otight not t6 be liiMI^ to wounds pf the cssopbagus* 
As deghitition is «eeessatily Attended with elevation and ^e- 
predion of thetrachea, the bad eipRect which it mn«t prodi^oe 
on all wounds <rf this tube in so obvious that it should always 
be pr^ented. Milk, «uici jellies* and broths, by way of nour- 
Sihmeni, should be injected tfe'ffDgh a boJlowbougie down the 
eesophagus. ^ ^. . 

I brtieve Mr. Abemethy is entitled to the honour of having 
fim tecoo^ended Ais prance 40 be followed in wounds of the 
firaohea» as well as those 4|f the ^phagus. 



CHAP. XXIV. 

PORKGN BW)IES IK THE OESOPHAGUS. 

FOREIGN bodies which ought to be exuracted from the 
assopfaagus) when possible^ are sqch ns might create bad symp« 
tomsif pushed downward into the stomachf in consequence of 
theirbardness,iadissoInbilftyf pointed angidar shape> or other 
hurtful qualities. Such foreign bodies, on the other hand» as 
will produce no barm when in the alimentary canaU and are 
capable of being digested^ may at once be ptt»h6^ down into 
the stomach. 
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Torrign boditf snpit frequently lodge about^ tlie uffm <«i^ 
knrer onfice of theonophagus i leldooi m the middle portioii 
of this tube. Whea they are low down the surgeon is.ofteii; 
obliged» contrarily to his wish^f to force them into the sUnn^^ch^ 
even though they are of such a quality that their extiractiw 
would be very desirable. The foreign body is mostly situ9U:ed 
above in the pharynx^ Hence it is an important rule always, 
to press do#n the tongue and examine the back of the tlu-oait 
before doing any thing else* Thus substances may frequently 
be discoit^eredy and eiLtracted with the finders or forceps, wjijE^ 
from tbe patient's account one would ^oiyecture that they had. 
descended much fortber. . r 

Substances which lodge in consequence df their sice cannoi; 
ea^ly be extracted, because Aey fill the whole diameter of the 
oesophagus, and prevent the introduction of any instrument*. 
Though in the majority of cases it is fiiw better to extract than 
push down extraneous substances, of wh^ land soever tbc^y 
may be ; yet it is commonly much more difficult, and the sum 
geon is often necessitated to foHow the latter method. 

When a foreign body is situated about ^be upper orifice of 
the oesophagus, ic may «ery often be felt by the surgeon's fin- 
ger, and, if incapable of being removed in this manner, it niay 
commonly be extracted by mean^ of a pair of curved forceps. 

One of the most common instruments for extracting thingji 
from the oesophagus b a kind of hook. This is best construct- 
ed of strong flexible wire, doubled, and twisted togetheff in 
euch a manner that the bent end forms a noose *af the shape 
of a hook*. .1 

Very small bodies, such as needles, ifish-bones, 4^c., are gen- 
erally »mQre easily extracted with a piece <tf sponge introduced 
beyond them. The art of employing confessed sponge, in 
the most advantageous manner, consbts in taking a piece about 
the sixe of a cheMiut, and introducing each end Of a strong 
ligature through It. The ends of the ligature are then to be 
passed through a tubef^'and'^tcoed to that end of the instruf 
menc which the surgeon holds. The sponge is then to be in- 
troduced down the oesophagus; beyond the foreign body, and 
water is to be injected through the tube, in order to moisten 
the sponge and make it expand. 

After this the ends of fhe iigattire are to be firmly drawn, 
for tfie purpose of pressing the sponge against the extremity 
of the canula to make it expand still more. Then the tube is 



* Plate r, fig. 2. t Plate 7, fig. 3. 
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t^be withdrawn, together with the sponge, observlnjg to twist 
the instrument to the right and left in this part of the operas 
tion. 

When the foreign substance cadnot be extracted with thir 
mstrumeiit a probang, may be tried, to the end of which a 
bunch of thread, doubled so as to make an immense number 
•f noosesj, is fastened. Little bodies may frequently become'^ 
•ntanded^ and be extracted* in- this way, when the other one 
fails. 

Some practitioners are in dte-halntr pf gi^ng emetics ; but 
thb practice is very improper when the foreign body is angular 
•r pointed, and is seldom of much use in any case, as patienta* 
usually make efibrts to vomit of their own accord. 

When f Off ign bodies in the oesophagus produce urgent sympi^ 
loms, and cannot be> extracted, it becomes necessary to jpusk 
Sbte extraneous substances into the stomach, let them be of any 
kind whatsoever.- = The surgeon may the more readily adopt 
this plan, as experience shows that such bodies as one would 
inngine likely to produce very alarming symptoms, when push* 
ed into the stomach, very often pccasion no dangerous syrnp^ 
toms, and even not the smallest inconvenience. A whalebone 
jfrobang i» the common and most oonvenieat instrument for 
Mrdng sttbstsmces down the oesophagus iat» the stomach. 

When foreign bodies in the oesophagus can neither be es» . 
tracted nor pushed downwards the consequences are various^ 
Sometimes the patient is soon sufibcated. In other instances 
inflammation and sloughing take place in the eesophagus, and 
BGcastonally febrile and convulsive symptoms- come on*. The 
consequences, however, are not invariably^ dangerous. Foreign 
bodies, especially when small and pointed, very frequently 
excite suppuration^ after which they becoaie loose, and aoe 
either oamed into the stomacher rejeaedfrom themoutlu- 
Sometimes they make their way towards th§ surface of the 
«eck, ooBaskming abacesses there, out of which they may be 
extracted. 

In some instances femign bodtesi especially such as needles, 
after making their way tbtmgh the cnophagus, tratcel a^ great 
way about the body, and at lengtk make their appearance at 
the surfiMeofremote pans,. behind the ear% at the sbonlden». 
ieet, &c« where they occasion an abscess,, which leads to tbm 
discovery and extraction. In the MeoMrs. of the Academy d 
Surgery we have an example ef a needle, which wasiSwa U oei* 
ed,remainingin the body eighteen years before it wade ita 
appearance extesnally. Dunag m<^ of the abote space tiei 
the slightest inconvenience was experience. 
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mf, a)iopenutiaa;«diidv few would e?^veiu^ tQfit^rmf^ 
By tkis reoiark I do not meatif however, to assert that a <i|f 
migbt not occur in wJucb a siii^gfpa ou^ to pi^l^e tbd at- 
tempt, especially when ithe fo^w body Ukkf§f^ ^iVfk mAfe 
and itniruarianaspot too Jow down.. 



TRACHJOTOBIT- 

TUB opsr at ie n is pcrtemedibr ivkm pi^ropaesrt Ittr, in 
ord^ to be aUeto inflate die Imigt^. in casest Hi sufibc^tioi^ 
drowning, ftc^ ^dly> tO:makeian artificAd ^ipeaaagi throuj^, 
wUch respiration n»y be camsd o% when tl^^MMnal'.passi^ 
for the air through the snoutln and iioseiasn 4dMHa^tiHl, tttt 
thepadentiathmlenedmth8ufl#cafeionj|^^ isiMahMffMy 
k^iracrised for extraoting foi^ign.bo^a» iduch haw.aottdenfc^ 
idlyiallen into the ttaohea. . \ ' 

It is pcoper to distend the fauags. with aif;» in alt caie» whMf 
Mimationhas been reoemiy. swqMBBdodhy. jflnnwndon nMar^ 
wateror bynoxions:!Viiyxiurs» This meaani# iahiighlf p^er 
in conjunction «tth«eleiBtffiQit]p, the oommumottion afioderic 
to the body, the appUoadoft <xf etm^ sdatS^ -toithe nosttaky 
and the ii^ectinn.of some such bevemp as warm wnaeittt^ 
the stomach, by oMana'Ctf a holfaiw bougie. From the asimur 
in which the epif^isoQjrersrthetopticJriht^^l^^ ssobri^ 
OuslyTery iiioon?enient to make, any attempt so int^podufi^ 
the mnasde of a pttr of beUows infeO/the riipu ffi^Sh ei^ 
though the pipe'be.curped. It*is much betterto hane ceeottM 
at once to a verj sa£t and- sknpin opaaation^ whidk coAsota jo 
mailing api opening into the frMt of the tfa<^iea« suffimeiit:*^ 
admit the pipe of th^ bellows* 

The surgeon is.oUBged to make an artificial opening into 
the trachea to ensUe thepatient to^resptfe* when ther laner 
b prevented from doing so in. the natiind.y^y by disnasm innd 
Sttmourssd>ootthehackofthethnN^ the larjtix, andupjpflil 
pQVtionof the trachea. Aseufibcation would ineviti^ly fctftaw 
dM;iiegkct*to make, an opening into the tcadiea» and. as thn 
operation b quite simi^eand free finm danger, the Uii^ of 
tenduct for the soffffeon is obTious beyond &» ahadowtQl a 
ifanbt, and he who 18. too timid or in esohtte to Kt wkh dects^ 
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ibn ki lach caws ou^ to be stigmatised al destitute of such 
qualities as are essential to a practical surgeon. The incision 
is Qsnally made between two of the rings of the tracheal and 
of snffident size to admit the introduction of a short silver 
canula» tbroogfa which the patient b to breathe. 

In France an opening 1^ been made into the larynx, between 
the thyroid and cricoid cartilages, for the purpose of tntroduc^^ 
ing the canula. As Richter observes, though thb plan can be 
followed without wounding any part of importlmce it is'diffi- 
cult to conceive what advanuge k possesses over the common 
method ; indeed, as the larynx is a much more irritable part 
^an the trachea, one must infer that it is generally better to 
floakfe the indsioB in the latter part 

The last kind oi case for whidi tracbeoton^ is indicated is 
when any foreign body has accidentally fallen into the trachea, 
tkroo^ the rima glottidis« This is a very dangerous sort of 
aocidentf and frequemly produces almost instantaneous suffoca.* 
tion. As the Catastrophe sometimes happens even when the 
extraneous substance is small, compared with the diameter of 
the trachea, we must conclude that sufibcation is often not so 
snuch the consequence of that tube bdng cempletely obstruct- 
ed in a mechanieal manner as by the spasmodic contraction 
which It wndergoes, in consequence of the presence of the for-* 
eign body. 

When urgent symptoms exist, or when a person has only 
been suflbcated a very few minutes in tlus manner, it is the di^ 
ty of the surgeon to make an immediate incision into the tr»* 
d&ea, and with the aid of a narrow pair of forceps to endeavour to 
extract the e x traneou s body. I have known several instances 
oi chOdren being suddenly suffocated by this kind of accident { 
one was fannight to my house about three months ago, which 
died almost instantaneously, in consequence of a piece of tpfie 
faUing into the windpipe. I propc«ed making an immediate 
attempt to extract the piece of fruit and inflate the lungs } but 
as the friends were averse to the proceeding, and some time 
was lo9t before the child was brought to me, I was obliged to 
relinquish an experiment which I conscientiously believe ought 
to have been made. 

When a free incision into the trachea k requisite the sur* 
geon is to divide the intemments with a scalpel, beginning the 
wo^nd just bdow the interior lobes of the thyroid gland, and 
ending it at a little distance above the sternum. The stemo- 
thyroUei muscles are then to be pushed a little towards the 
side of the neck) and a longitudinal wound of the necessary 

2k 
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Size is then to be made in the front of the trachea. The knife 
must not be carried either to the right or left hand} in ordev 
to avoid all risk of injuring the large blood*vessels» and the in- 
cision should not extend at all below the first bone of theater- 
nunif lest the subclscvian Fein should unfortunately be cut. 



CHAP. XXVI; 

WRTNECC 

IN thiF complaint the head if drawn towards one of the 
fhouidei^« The face is commonly turned towards the opposite 
side» but occasionally towards that to which the head iacUnes. 
The affection, when in a high degree, renders the head ^uite 
immoveable, so that neither the patient nor another person can 
pbce it in its proper position. Hence, when the patient wish* 
es to look in any other direction than immediately before him, 
ke is necessitated to tiilm his whole body. Sometimes the head 
ean be moved, but not brought into- a straight posture. In 
some instances the patient with exertion can manage to keep 
the head straight for a short time ; tmt it sck>n* becomes again 
inclined towards the shoulder. 

The complaint is usually owing to a defect in the muscles 
concerned in* moving the head. When, however, the deform* 
ity has existed a very long time, and particularly when it be* 
gan in an early period of childhood, and has continued during 
die growth of the body, the cervical vertebrs either assume a 
preternatural formation or become anchylosed, in irhich cir- 
amistances the case is totally incurable. This participation* of 
the vertebno in the disorder does not, however, always exsst» 
even though the deformity may have begun at a very eai4y pe- 
riod of life, and existed a considerable time. 

The malady may originate from a mere contraction ht the 
integuments on one side of the neck^ This cause is easily de- 
tected by the presence of a scar on the skin. Most surgeons 
are aware of burns and sores in the neck being sometimes fol- 
lowed by the deformity under consideration. 

In this kind of case the cure is not so easy to accomplish as 
many might imagine. A transverse incision is made through 
the integuments, and the head is afterwards kept in a straight 
posture by some mechanical contrivance, until the wound is 
perfectly healed. It is found to be advantageous to divide the 
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tkin btghttp in the neck, and the wound should go^tte through 
or it will be of no service^ It must be cdnfessed that the benefit 
retidting from this operation is, for the me^t part, only a tern* 
porary one. The operator ought te avoid cutting the external 
)tifinlar veins* After making a small wound through the skin 
it IS best to enlarge it to the necessary extent by means of a 
blunt-pointed curved bistoury. 

The wry neck ii sometimes accompanied with an indnration 
and cootaraction of the muscles on one side of the neck. The 
affiscted side is often, in some degree painful. Frequently an 
induration of connderable extent is externally perceptible to 
the (ouch. 

The cure (tf this case is very imperfectly understood. The 
usual meanSf which sometimes succeed^ are camphorated mer- 
corial ft'ictions on the part, even till $^ivation occurs ; the in- 
ternal exhibition of opium, together with mercurial frictions ( 
electricity ; stimulating embr^ations ; the shower bath ; blis- 
ters, issues, &c. These remedies should be assisted with me* 
chanical contrivances for gradually bringing the head into a 
straight position. 

The malady sometimes ^ginates from a contraction of the 
muscles on one side of the neck, quite' unattended with the 
smallest perceptible induration. This is tbe sort of case for 
which an operation is advised for dividing the coQtracted mus- 
cular fibrei* This, however, must only be performed when 
thef wry heck depends entirely or principally on a contraction of 
t'hejfer/uhMJo'tnaitoiJeus. When the defect is situated in the 
dijfher muscles the operation is not practicable. When the above 
muscle is alone or i^hicfly concerned the face is always turned 
from that side to which the head is inclined ; and, in etideav- 
ouring to put the head in a straight position, the fibres of the 
muscle are rendered exceedingly tense. But, in this instance, 
the operation should only be undertaken whei^ there (s po mal- 
formation of the cervical vertebras. 

Wry necks sometimes depend on paralysis of the muscles oi^ 
one side of the neck, particularly of the /tfrfto-^le}do'fpartos4em» 
The muscles of the opposite jside, in this case, draw the head 
out of its proper position, in consequence of not being counter- 
acted by their paralytic antagonists. 

Electricitv has been known to cure a case of this description. 
The head should be kept in a straight position during the trial 
of this remedy, as paralytic muscles are more apt tp recover 
their tone in a tense than in a relaxed state. If this plan should 
fail a division of the sound sUrnorcleiio'r(MstQid(us may some- 
times be rationally performed. 



Digitized by 



Google 



£64 ViaST UM88 0P THK 

In tonie imtances the wry neck is entirdy a spasmodic con* 
plaint. 

la general it is quite soffident to didde the diavicniir pac- 
tion of the muscle. If the surgeon should determine to cut 
out a psot of the fibres the incisioo should be made throui^ 
the slon exactly in the direction of thit portion of the Hrnio* 
cliido-mastrndius / if he means only to diride it a transfurae 
wound will suffice. On this part of the muscle bring com- 
pletely exposed, the rest of the operation ia to be completed by 
passing a director and blunt-pointed cunred bistomjunder whete 
the division is inteqded to be made. If a part ot the muscle is 
to be removed the operator may most conveniently finidi the 
operation with a pair of forceps and a common knife. 

If great but not conqdete aopeiidment should follow thia divis* 
ion, the judgment of the practitioner must decide whether att^ 
ting the sternal portion of the muscle across pfreseats a reason* 
ab}e chance of dmng furthjer good. 



CHAP. IXVII. 

BRONCHQCELE. 

/' 

3RONCHOCELE signifies an indolent enlargement of the 
thyroid gland \ and, of course, it is attended with a swelling 
of the upper and front part of the neck. The tiynour is quite 
free from pain, and, in its incipient state, is of a soft, spongy, 
elastic consistence. Its base is usually broad. When the case 
has existed tome time the gland loses its natural figure, assumes 
a firm fleshy feel, being, however, firmer in some places than 
in others, and spreads towards each side of the neck. The 
diseased gland may in time attain a prodigious magnitude. 
When the adjacent cellular substance and lymphatic glands 
participate in the disease, the base of the swelling sometimes 
extends from one side of the neck to the other. In some in- 
stances only one lobe of the gland is affected. 

The broncbocele seems to be endemic in several mountain- 
ous countries \ Switzerland, Savoy, Tyrol, Derbyshire, &c. It 
is most frequent in young persons, and occurs more often in 
the female than the male sex. 

Dr. Baillie observes that when a section is made of the thy 
roid gland affected with this disease the part is found to^onsist 
of a number of cells, containing a transparent viscid fluid. 
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The ctdumj bronchooele is emirely a local diMaae^ patients 
mally fiofiing themselves, in other respects, perfectly well. 
Tht tumoiir itseU frequently creates no particular inconven* 
ience, only deformity. Large bronchoceles, however, are fire* 
qaently attended with obstruction to respiration and hoarseness 
of ti&e voice. I'here is no malignancy in the disease^ and tho 
swelling does not readily inflame. 

I shall say nothing of causes, as they are involved* in great 
obiMmrity. It is sometimes undoubtedly connected: with a 
scrophulotts habit. 

T&filTlCBMT OF BUOHCHOCBLE. 

The disease* in a recent state, may frequently be cured i when 
inveterate, though it is often capable of being considerably dj- 
minishtfd* it is hardly ever entirely removed. 

The most celebrated remedy for bronchocele is burnt sponge, 
given in the do!>e of a scruple, two or three times a day. TM 
powder may be made into ^n electuary with syrup. Some pre- 
scribe burnt sponge in the form of a troche*. It is sometimes 
customary to add a grain of calomel to each of the above doses. 
Some practitioners exhibit a mercurial purgative about once a 
fortnight, during the trial of the medicine- Natron ptt. (min- 
eral alkali) is another medicine occasionally employed in the 
present cases* 

Other remedies are« two scruples of calcined eggshells, given 
every morning in a glass of red wine s dr.n. of the tali sulpbu* 
wMmm^ dissolved in water, taken daily ; ten or fifteen drops of 
the tind. digit, purpur.^ twice a day, the dose being gradually 
mreased ; muriated iarytfU s dcutm g beUadpfina^ &c. 

External applications may also be employed in conjunction 
with some of tJw above internal remedies. H^peated frictions 
of the swelling with a dry towel, and bathing it very often 
with cold water, prove very beneficial. Some practitioners di- 
rect the pari JO be rubbed with the of. mmmon. asa.t or writh a 
liaament composed of an ounce of camphor, three drams of 
olive oil, and the same quantity of the spir. ammon^ comp. 

Very large bronchoceles sometimesy though not very ire* 
mently, obstruct respucatioiit deglutition, and the return of the 
Uood from tlie head, in sucli a serious degree that the surgeon 
would feel greatly inclined to make any rational attempt tp 



* This IS ttid to he miOfie efficacious when placed under the 
tongue, and allowed to dissolve there graduallji. 
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relieve his patient, even Chovgb it might be one of a bold des- 
cription. The eictirpation of the whole eidargad gland is entire- 
I7 out of the question. In small bronchoceles thb operatioa h 
indeed practicable ; but in these cases the symptoms are not 
sufficiently urgent to warrant the practice. When the respcar 
tion becomes considerably obstructed by the pressure of a very 
large diseased thyroid gland, it is certamly a very warrantable 
proceeding to expose and tie the superior thyroideal artery. 
When the quanti^ of blood flowing into a tumour is greatly 
lessened, the size of the swelling commonly, soon undergoes a 
considerable diminution. This' may be regarded as a general 
principle in the treatment ^f all tumours whatsoever. TUs 
operation has been actually practiseid ; and though a fatal he- 
morrhage succeeded, the great decrease inthesizeof theglabd, 
before death, is a suffid^nt encouragement to repeat the trial, 
particularly as the method of applying ligatures round large 
arteries is now brought into a very improv^ state^ If the fem- 
oral and even the external iliac artenes will heal, when tied in 
the manner recommended by Hfx. Abemethy, we can entertain 
no doubt that the superior thyroideal will do so. 



CHAP. XXVIII. 

WOlM)S OF THE THORAX 

ARE divided into such as do not penetratei and into others 
which do penetrate chat cavity* 

The former do not differ in their nature from common 
wounds ; and therefore do not demand particular consideration. 

Cuts and sabre wounds hardly ever interest the parts contain- 
ed in the chest ; stabs and gunshot wounds are the ordinary 
kinds of violence by which the thoracic viscera are injured. 

Wounds which simply penetrate the chest, without wound- 
ing any contained part, are often unaccompamed by any mate- 
rial consequences. 

It is frequently difficult to pronounce positively whether a 
wound extends into the cavity of the thorax or not. Many 
punctured wounds are very long and narrow, so as not easily to 
admit a probe to their termination. Many are made when the 
patient is in a posture which you cannot precisely asceruin, and 
in which alone their track can be traced by a probe. But if 
the symptoms do not indicate any difference between a super- 
ficial wound of the chest and one which just enters its cavity, 
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. no practical good can result from kaowiog to which descrip* 
tion it asswerSf and much mischief may arise from tedious ex* 
aminations. 

However^ sometimes the passage of air into and out of the 
chest> through the wound, leaves no doubt that the injury ex- 
tends beyond the pfiura nstalis. But this symptom can only 
tns expected when there are no circumstanced present rendering 
the woimd tortuous» or not freely pervious. 

The entrance and exit of air tbroueh the wound arise from 
the alternate enlargement and contraction of the thorax in res- 
piration. It b weU known that, in the perfect state/ the sur- 
face of the lungs always lies in close contact with the mem- 
brane lining the ribs, both in inspiration and expiration. The 
lungs themselves are only passive organs, and are quite incapa- 
ble, by any action of their own, to expand and contract, so as 
to maintain their external surface constantly in contact with 
the inside of the thorax* which is continually undergoing an 
alternate change of dimensions. Every muscle that has amy 
concern in enhurpng and diminishing the chest must contribute 
to the effect of adapting the volume of the lungs to the cavity 
in which they are contained, while there b no communication 
between the cavity of the pleura and the external air. In in- 
spihuion the thorax b enlarged in ev^ direction, the lungs 
are ex|NUided m the same way, and the air, entering through 
the windp^>e into the air-cells of these organs, prevents the 
occurrence of a vacuum. 

But when there b a free communication between the atmos** 
phere and the inside of the chest, on this cavity being expand- 
ed, sdr must enter at the bag of the pleura, and the lung re- 
main proportionally collapsed. There are several reasons why 
thb event does not regularly take place in wounds nf the chest ; 
the principal one b t&X the opening b seldom sufficiently am- 
ple and penaous, and b soon covereid with dressings ; another 
b the great frequency of adhesions between the pleura cosiaEi 
and pUura pulmonBUs. 

When, however, air has entered the ba^ of the pleura 
through the wound> it is partly forced out agam when the mus- 
cles of ei^Hration diminbb the capacity of the thorax. 

It b a wise arrangement to have no communication between 
the two bags of the pleura i if it were not so ordained' suffoca- 
tion would be a common consequence of large wounds extend- 
ing into the chest. Bertrandi informs us tkat if a free openi* 
ing is made into each side of the chest in an animal, suflPoca- 
don b always the consequence, because both lungs collapse. 
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We shall next notice the most urgent sjinptonlt IHMj tQ 
(bllow wounds of the chetti and the method of treathig theau 

BMFHTSBMA* 

This is a term applied to a swelling arisbg from a difihsion 
of air among the cells of the cellular substance. This symp* 
torn mav occur from wounds that just enter the cavity of the 
chest I m others that extend more deeply* so as to wound the 
lungs } and also in cases where these or^pins are wounded by 
she spicule of a broken rib or clavicle. I believe emphysema 
is never very extensive unless the air vesicles of the luugs are 
injured, and there is no outer wound through which the air 
can freely make its escape. Hence we find that emphysema is 
a more common consequence of fractured ribs and narrow stabt 
than of larfie penetrating wounds ; because in the latter cases 
d^e air readily passes and repasses through the opening. 

When the vesicles of the lungs are wounded, the air, at the 
time of expiration, is compressed out of these organs, partly 
through the wound, but principally through the trachea, as in 
the natural state. Thus some of the air gets into the cavity 
of the thorax. But as the pleura costalis and intercostal mus- 
cles are lacerated, part of the air also most commonly gets 
through the above wounded membrane and muscles into the 
ceUular substance on the outside of the chest, and thence it is 
sometimes difit^^ed through the same substance over the whole 
body, so as sometimes to inflate it to an extraordinary denee. 
The inflation of the cellular substance has been considered the 
most dangerous part of the disease ; but Mr. Hewson very ably 
shows that this is a very erroneous supposition. 

Tbb gentleman remarks that the wound of the pleura and 
intercostal muscles may sometimes be too small to suflTer the 
air to get readily into the cellular membrane, but may confine 
a part of it in the cavity of the thorax, so as to compress the 
lungs, aiid cause the same symptoms of tightness of the chestf 
quick breathing* and sense of suffocation which water does in 
hydrops ptcttis^ or matter in emphytma. 

One of the most remarkable cases of emphysema b related 
by Littre (Acad, des Sciences, 1713). The swellmg on the 
chest was eleven inches thick, nine on the abdomen, and four 
en all other parts of the body, except the scalp, palms of the 
hands, and soles of the feet. The patient spit blood, had much 
difficulty of breathing, and made violent efforts to inspire. 

So unlimited is the diffusion of air, in some cases, that the 
cellular substance beneath the conjunctiva of the eye has been 
known to be prodigiously inflated. 
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From what has been stated it is e?ident that» m cases of em* 
phystaay the danger does not depend so much on the degree 
of external swelling as on the degree of compression produced 
on the mediastinum^ diaphragm^ and the lung of the opposite 
siiOf 

if air does not diffuse itself in the cellular substance before 
the third or fourth day from the accident there is not much 
chance of its doing so afterwards^ because the extravasation of 
coagulating lymph around the wound shuts up the cavities of 
the cellular substance* 

TEBiTMBMT Of BMPHTSBMA. 

In cases where the air has not escaped from a wound of the 
lungs themselves5 and only a moderate quantity has yet insinu« 
ated itself into the bag of the pleura, I see no objection to cov* 
ering the external aperture of^e wound with adhesive plaster. 
It is true, as soon as the air already present finds ah impedi* 
ment to its escape from the wound, it will be likely to difiuse 
itself in the surrounding cellular substance. To counterbal- 
ance this inconvenience it is clear that, in proportion as the air 
diffuses itself in this manner, the lungs must expand to fill up 
the vacuUobi produced in the cavity of the thorax> and the op«« 
pression of respiration be diminished. The external emphyt 
sematoua swelling cannot be productive of any serious conse* 
quences, and can only increase as long as the stock of air in 
the chest remains unexhausted. If the swelling should be very 
large two or three small scarifications may be made, in order to 
give vent to the confined air. 

Just before placing the adhe«Ve (lAaster oter the external ^^ 
erture of the wound it is erroneously directed that the patient 
should draw as much air into the lungs as possible, and retaict 
it there till the plaster has been applied. The air enters the 
cavity of the dhest through the wound at the same time, and 
from the same causes, as it eilters the lungs through the tra** 
ch^ ; consequently the exact moment when the mouth of the 
woun^ should be closed is atfhe end of an expiration. 

The difficulty of ascertaining positively whether the lungs 
are not superficially wounded^ so as to fmnish a part of the 
air, may sometimes make it difficult to decide whether it is 
right to adopt the foregoing practice or not. When the extern 
nal wound has been closed, ;^nd the difficulty of breathing in^ 
treases, while the emphysema spreads, it is then rational to 
conclude that the air escapes from a wound of the lungs into 
the catity of the thoraxj andthetice into the cellalar substance 
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in the Tkiftity ^ tke tsUt^tml if«yMd. Ik ttft d W ttl Mf a ftcg 
t6« airnfra^ti^ itttoK^ed t«»^^^fid stpMs thNNigh the IHMid^ 
JtMl mflklistkt HiBe kis t>«^ aHoiTed f^ tbe ^liMftd Itt t^t 
IMgs to be clewed ^ coa^fMftthig lytt^ rand tf tbe tpap^ 
toms of pressure on the tungs are very urgem^ smd the air dMf 
not very readily escape through Ae iromi^li it fe pr^r tiAer 
to ^^Marge it, if ebi^veliiieiitlymilatedyor tom^^attiMSite^ opeSi* 
ing into the bag of the pletihi^ The mode «f petfiMriMing ;^^ 
meentesis ihrach iHU be fnetkioned hereafter. Ai ^iiiphyseitiliH 
tons cases a very small but direct and pervxioltts (Dpettiflg ift t^^ 
er ; for if there be much air compressing the lunss it will es- 
cape through a smdl ^s wdl as a lii^ opMiteig, and without so 
flAUcli chance of ioftammation as when a large om it oiade* 

Ii^ five or sis days we may generally conclude that the wound 
in the lungs is healed ; land thiLs may be knovm b; the great 
dkninutioB in the quantity of air issuing thrpv^ the w(wad» 
The external wound may now be cloakl^ ^nd. the luqgs wil)^ 
gradually expaoid as the air is absorbed. 

Bandies round the cbestf in emphysematous caaes, UHtttf 
^neraUy speaking be exceedingly improper»as longas air pass- 
es from tl^ wounded lung into the bag of tlM pleura. TIm^ 
must strongly tend to prevent the air issuiqg mm, the chesty 
and therefore augment the degree of compression on the lungs* 

'VHien tbe emphysema is large it ie always proper to give an 
outl^ to the air by making small punctures in various situarion y 
and promoting its exit by frictions* Indeed the surgeon is al« 
ways^to be content with this practice, onless the symptoms of 
compression on the diaphragm and opposite Inng, and the 9p» 
proaEch of suiS>catieitt, denote that the air cannot get out of the 
cavity of the pleura so quickly as it finds its way into it i in 
which case a small but direct openiiig is to be made into that 
side of the chest on which the wound is situated* 

The practicip of ^^eavourii^ to exhaust the air from the 
chest by syringes is now generally deemed sMperfloouSt as j( ie 
soon absorbed ^ and t)ie use and possibility oi making the col^ 
lapsed lung expand in this sudden way are not credited 6y the 
best practitioners* The objection to immediatelgr closing a 
woundf practised to relieve the pressure of tiie sur on the dia* 
^ragm and opponte hsng, is that this pressnre may possiblgr 
recur ; but if the wound be kept open by a canula, tboi^ 
one lung will collapse^ the other will si^er no cxxs^ression^ 
and will support life till the wound in thq oppottte long b heated. 

Unfortunately the pressure on the lungs in these cases is not 
idways simply owing to air i copious enaravasations of blood 
not^infrequently exist at the same time. 
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mflieB blood k touted op hnmediateljr after the chest has 
been wounded, and when, at the same time, blood, blended 
whh mncus add air, issuet ftom the external opex^g, tike lungs 
are certainly miured. 

Womids of the langs are attended with g^eat dzngsr \ fatal 
hemorrhage, extravasation of blood ikito. the large branches of 
the bronchia^ and consecjqent suffocation \ copious effusions of 
blood into the cavity of the pktira / Violent peripneumony, 
and suppuration ih the diest ;. form a long list of very alarm* 
ing consequences. 

When the wound takes place near the root of the kings it h 
commonly fatal, on account of the large size of the vessels at 
that part. Superficial wounds of the lower and anterior por- 
tien 9^ the knga ar» fjp eyw ntly cured. 

THSATMBUT. 

Whin a woiwd of the kmgs i| not ucant diately mortal the 
frmd«ui|;ical in 4io a rioa is to keep the OQnse^ient peripneu* 
mony from becoimMig m mieot as ta McattoA death or auppu- 
MliM^llllbe chest. The antiphlogistie toeatment, in the full 
sense of the expression, is to be put into pvactice, and, in a 
mm pankular sianner, bUodteg* The lancet must be used 
as ofif ft as ^ pulse betrays the least dispotttion to rise. Le 
Oran blied «ne «¥m» vhom he cored of a wound of this des* 
q^iw^ Uat lest ft^ian fifeoeo times. Schmuckcc bled a pa* 
tient, in a tkailav CMe, kom taoaes a day for eight days success* 
iyely. Leeches should also be repeatedly applied to the out* 
side of the chest. Perfect ^wetsde is to be enjoined. The 
patient should be cautioned QOt to talk, nor makq any strong 
expiration or inspiration. . A cQU|^h is, above all things^ to he 
appeased, as it creates immense disturbapce of the wounded 
parts. 

^ The dressings are to be merely superficiaU The introduc- 
tion of tentts is very seriously hurtful Af^er a f^w days f he 
lungs usually contract an adhesion to the pleura ^ojtaUjt, at 
the circumference of the wound ; and this connexion, which 
is desirable, because it prevents the Insinuation of matter into 
the chest, is very likely to be hindered from taking place by the 
irritation of tents. 

When the lungs happen to be wounded in the c^v^ of an 
fS^dhesion between the pleura pulmonalu ^ni. pleura fosttJih U is 
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a forttmate drcoimUQctf at there is then no dunce of air, 
Uood, and fm finding thw way into the canity of the diorax. 

Great CQnstitutiond derangement tometimei occnn immedi- 
attly after a wound of the lungs ; such as feeble respiradoni 
fi sqfU|U» almost imperceptible pube ; yomiting i coughing % 
coldness of the extremities ; swooningi &c. m long as s«uh 
symptoms exist phlebotcmiy may be deferred^ and opium is the 
best mediqne. But immediately after the patient has recov- 
ered frqm this state bleeding is to be fireely practised. 

It is said that the substance of the lungs occasionally becomes 
emphyseofiatous : the air escapes from me air vesicles into the 
interstitial cellular texture ; se that the former are compresaed,! 
ynd the patient dies sitflbcated. 

BXTRAyAS4TI0M Of BLOOD IW THB TBO&AX. 

This is liable to haj^ien in all cases in which the lungs^ thfi 
intercostal, or internal mammary arteries are wounded. 

The symptoms of blopd thus effused are great oppression of 
the breathing ; i^bility to stand or ut upi owing to the weight 
of the fluid on the diaphragm ; the most easy posture b on 
the affected side, but the patient cannot lie on the opponte one 
without |reat aggravation of his oppressed breathing \ the res- 
juration is short, frequent, $Xid interrupted ; the countenance 
is particularly pale. 

Together with these symptoms, wUch are indeed very in- 
conclusive, the extremities become cold i a clammy perspira- 
tion takes place, and, if the lungi are wounded, frothy blood 
is spit from the moudi, and air often escapes from the wound* 
It is so be regretted that these symptoms are very £iHacious. 

TXBATMENT. 

Though sometimes, when the quantity of blood has been 
moderate, the symptoms have not urged the necessity of remov- 
ing it,' and the' absorbents have afterwards performed this of- 
fice i yet, iq general, the indication is to take sQme surgical 
steps for its immediate evacuation. 

Several tlungs w^ch promote this end have been practised. 
1. Placing the patient in such a posture as is favourable to the 
exit of blood from the wound. 2. Drawing the blood out by 
a syringe. S. Enlarging the wound. 4. Making use of injec- 
tions 5. Making an opening at a depending part of the chest. 

1. We can only expect to afford relief by mere posture 
when the wound is large and direct in its course, and the blood 
is in » fluid state. 
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S* Syriofes ^o exhaust the blood out of the chest are aek 
dom necessaiy | wheo the blMd is- fluid it will escape sponta* 
neoQsVf on a depending opening being made % and when co- 
•gnlated it cannot be d&awn out by a syringe. 

S. The woi|nd should only be enlarged when its situation k 
lummmUe to the escape of the blood. 

4. When the blood is coagulated the injection of warm wate^ 
ia esLhremely proper. It should not be done with too much 
force ) and it may be repeated every day till the fluid returns 
imtii»^ with red globules, and quite free firom coagula. 

5. wlien the wound is narrow, and situated either at a fleshy 
purt of the chest or at its upper part, a counter-openin^ should 
be made in a depending situation, which will be mentioned in 
tiM next chapter. 



CHAP. XXIX, 

PARACENTESIS THORACIS. 

THIS operation consists in making an opening into the c^l* 
ty of the chest, for the purpose of giving.vent to air, water, 
matter, or blood, by the pressure of which the functions of tl^e 
Innn are dangerously obstructed. ^ 

The surgeon can hardly ever know with certainty that a flu* 
id is contained in the chest» so equivocal are the symptoms or- 
dinarily enumerated by writers. If there were not this most 
cogent reason, still the idea of performing the present opera- 
tion with such an instrument as a trocar is deserving of the 
strongest reprobation. The proper instrument is a small sharp 
bistoury ) an4 the operation, when adroitly executed with this, 
cannot be deemed a dangerous one. Hence, though there may 
be doubt in almost every case concerning the presence of a flu- 
id in the chest, still the practice of paracentesis is sometimes 
exceedingly plausible. 

When the cavity of the chest is filled with water the disease 
IB termed hydrops pectoris ; when with pus, empyema^ a word 
implying internal suppuration. Both water and pus, extrava- 
sated in the chest, have some symptoms common^o them : such 
as short and difficult respiration, the lungs not being able to 
expand themselves properly in the fluid which surrounds and 
compresses them. In both cases also expiration is even more 
difficult than inspiration, on account of the weight of the 
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fl«id> which strongly opposes the elefntiusn of thft^iaphr^gm. 
Sometimes wheQ the patient moves in bed he distinctif 
feels the undulation of a fluid. If this it contaused. in ^f 
cne cavity of the chest he onaot Ue comforteUy enihef^fp' 
pottte side, because the fluid then compresses the other Iwg. 
The ribs on the affected side are observed to be mocf etched 
than is natural^ because the fluid resist thobr depvi»sieiu 
When no sysaptoou of suppuratioa have oceiurred the caee 
«aay be demed kfinps patmi^ The£K:e and ioftegumeoits of 
the chest are frequently cedematous, and sone^nes the Mm 
Ml the side affected. Sometimes the dropsf of tihe ehest ie 
joined with the same general affecdons of the body. AH these 
symptoms, howevei^ may indicate empjwais ^*^^ ceeabine4 
with preceding marks of inflammation and suppuralton in the 
chest. If symptoms of acute peripneumony should have tak* 
en place ; if rigors should have occurred at the termination of 
the inflammatory fever, and just before the commencement of 
the above kind of symptoms ^ it is rationsd to infer that the 
case is empyema. I remember a msm in St.^ Bartholomew's 
hospital, whose heart was pushed quite to the right side of the 
chest by a collection of matter in the left bag of the pleura. 
The preceding existence of inflammation in the chest, the oc- 
currence of rigors, and the palpitations of the heart quite on 
the right side of the thoraiL, enabled me to foretel the nature 
of the case before the man died* 

With regard to the place which is the most iMX>per for mak* 
iag an opening into the chest a few words are necessary» be<* 
cause some very excellent modem surgeons, and among them 
Bertrandi, disregarding every other consideration but Uiat of 
making a dependins; aperture, advise us to perform the opera* 
tion between the third and fourth false ribs, counting from the 
fast, and abofit four or five fiiiger4)readths from the spine* 
But every object can be effectusdly obtained by making an 
opening more forward, where there are no muscles, except the 
intercostals, to be divided. The most eligible place is between 
the sixth and seventh true ribs, just at that point where the 
indigilatiens of the serraUa major untmts terminate. By plac«- 
ing the patient on his abdomen this opening may be rendered 
a very depending one. 

An incision about three inches bug must be made through 
the integuments. These are first co be drawn to one side, if 
it be intended to close the wound immediately afterwards. 
The intercostal muscles are next to be cautiously divided, and 
a small puncture carefully made in the pleura costaHi^ as soon as 
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hiiMffDK*; ThtiaiereofUliiiascletmifltbedmd^dckMely 
to the upper «}ge<rftiie km^r ribt in order to atoid any chance 
of. WMlidiog time uiMtoiul aitery» which tuns in a groove a- 
leog the IflNiw odge of the «pp«r rib. 

In emphysematous cases a small piunctwe wUl generally suf* 
fite ; in tydS^/MMrir k maybe imde somewiMt larger; and 
in • m p y ettte the <mM«er mtiAt have an opeMig of suflident siae 
CO allow the floiA to escape freely^ and a csuiula to be after- 
wards ifltt^adfSHDeA* 



CHAP. XXI. 

REMOVAL OF A DISEASED BREAST^ AND TV- 
MOURS IN GENERAL. 

THE manner^ rettM)ving ency^ed tumows kas^ already 
boemdktoribedi 

' Whon Ae breast it affected wil^ any disease of an incurable 
nature the surgeon can somettmes extirpate tlie malady by cut« 
tiog amy the whole of the diaeased parte. 

If Ae dismm be of a sdrrfaoiis or mdignant natuse some 
pardodirity in the mode of operalii^ is requisite. The 9ur« 
geonoogfatf in this caae, not to be content with merely remov.^ 
mg parts which are palpably and visitdy diseased, but he should 
iho eodeGTvevr to remoitt a certain quantity of the subsunce 
which is m tise immediate ciraunfercnce of the dbease. bi 
the dxinrattions on sdrrhos, in the first part of this work, w« 
haneinwaiiouid the propensity of the skin to be aflS^cted, and 
the frequent exteniian of white morbid bands into the surround^ 
ii^ adipose oobstance. TSieee facts greatly confirm the propri- 
Wf of «Baking a free removal of the sktn, whenever it is in 
the least disooWnred, puckered^ adherent to the sweUing be« 
teatk^ or in any way altered 4 and of taking away a good deal 
of the fr(t in which sGrnhous tumours are sometimes involved. 
WlKntdierearelm reaeone fa»suppottBg the disease of the 
breast to be any thingolse dian a mere savcooutous enlarge^ 
oienty the romovri of the skin must certainly be consideml 
•umrcessar y. When cancer vecurs the skm is the first part in 
which it usually makes its appearance, and the skin of the nip- 
ple in partici]far« Hence many surgeons always make a rule to 
vemovethe latter port* when it is judged proper to take away 
^^ the intsgnments. 



Digitized by 



/Google 



276 VIBST Uhbm OV T«B 

The operation Is usually performed as the patient WmziSt^ 
tiDg posture, well supported bj pillows and assistants* 

The pectoral muscle is to be made tense by keeping the arqi 
back by means of a stick placed transversely behind the back* 
in front of the fore arms. 

If none of the integuments are to be r^noved a straight in* 
cision is to be made through them ; the tumour is to be regu^ 
larly disiected all round from the circumjacent parts i and^ last« 
lyi its base is to be detached from its connectionst from above 
downward, till the whole is separated. 

This is the mode of removing all simple tumours, which 
^re not ef a malignant nature, and which are not of an immense 
size. • 

Whet the tumour b of a malignant fiature, and ^herent to 
the skin and pectoral muscle beneath, the operator ii to remove 
at least an inch or two of the ht dn evefy side of the disease. 
The portion of the skin intended to be taken away must be in- 
cluded ii two semicircular incisions, which meet thus (^ at their 
extremities ; and when the base of the tumour b to be detach- 
ed the surface of the pectoral muscle, wherever it b adhefeoft 
to the lumour, b also to be removed^ 

It b sufficiently obvious that the advantage <tf nuddng die 
Incision in the above manner consists in enabling the surgeon 
to bring the edges of the wound to|rether after the operatimif 
so as to form a straight line, and umte by the first intention* 

The mere magnitude of a tumoUr frequently renders it high- 
ly judicious to tsdLe away a portion of the skin in the above 
method. If some were not removed the dissection of the tu- 
mour would be ea^ceedingly tedious i and, after the operation, 
the l#ose undistended slun would lie in folds, and form as it 
were a large pouch for the lodgment of matter. 

The tumour being removed the surgeon should examine the 
interior of the wound, in order to ascertain that no indurated 
part b left behind. If any hardness should be felt it b proper 
to remove it. The surgeon should also examine the surface of 
evesy scirrhous tumour, immediately as it is taken out, for the 
{Purpose of knowing whether any of the white bands shooting 
into the surrounding ht have been divided ; for, in this casCf 
some portions have been left behind and ought to be taken a* 
way. Their situation may easily be known by comktering the 
position of the tumour before the operation. 

When the dissection of a swelling will occupy a conridera- 
ble time it b always judicious practice to tie every large artery 
as soon as it is divided* Thb remark b not meant to compre- 
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hend vcisek of such a diameter that, though they bleed when 
first cutt they do ildi'*etti)t1>]66d afterWardsi so as to require a 
Ugl^ilrtf. It was Desaolt's invariable method» in cutting out 
tmaoH^fto tie every large artery before he continued the dis* 
seetJQil. 

niWhsn a.tmndnr of the breast hs^ been enthrely detachedji 
and 'the hembrrhage suppressed> the stick confining the arm 
bakditward is to b^ .removed. Then if there are any diseased 
glands, in die axiUalt is a very excellent plan to tie the pedicles 
bfrlihich they are attached on' the side towards the axiUary ar^ 
itryi before attempting to cut the tumours completely away; 
It would be extremely difficult, after taking off the gland; ti 
tie th^ Uttle short artery which enters the swelling; almost im- 
flMdiatdy afi?er it has quitted one of the thoracic arteries. The 
blee^iq^'ahot in consecpence of the shortness of the vessel, 
alidr.'vieinity'of its orifice to the thoradv: arteries, would be ex* 
cee4iiH[^y^profuse9 aeeiniqg'ratlier to arise from a wound of the 
latftcivesscib than of a small branch, 

; TI16 celebrated Desanit used to porsne the practice above re^ 
cdmmenddd ; and sir €harles Blicke hai long been in the hab« 
it of observing 'the stme ml^, in thci ntutoerotis bperatidhs 
wUdt kef hai^ pdrfonniedi with the utihdtt benefit to the afflict- 
ed and well deserved lumour to himself. 

Tk^ opendtioh beidg fikished the sldn of the wound is to be 
relate, and the edekt brought together with adhesive plaster* 
Compr'esHes and a bSndage should next be applied. If a breast 
has. been removed ^ the arm on the same side should be kept 
perfectly quiet in a. sling nantil the wound is healed# 



CHAP. IXXL 

ARK . divtaibfe itf to i such as penetrate that xravitj, and into 
otkelSi ^hiich only iitevest its parietes* The former differ very 
nmch in their nature, according as they do or do not injure 
parts of importance contained in the abdomen. The latter are 
not veiy dkSereilt from the {generality ^ of other superficial 
wounds* ..To Jowor/ifl^mmation and to prevent collections 
of matter are the chief indications necessary to be observed in 
the treatlOMttt* Tkere^ are, h6wever, a few particularities in su- 
perficial wounds of the abdoitien cbJming.notice. - 
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SUPERFICIAL WOUNDS. 



* All authors, from the remotest antiquity, have recorded' that 
wounds of tendinous parts are more dangerous than those of 
fleshy ones. Almost the whole front of the abdomen is cov- 
ered with tendinous expansions ^ and bence it is not uhodm* 
oKHi to observe wounds inr this situation followed by great locat 
inflammation, which ends in the location of abscesses. The 
constitution is, at the same time, disturbed with sympathetic 
fever. As the tension of the abdomen subsides rigors occur, 
from which we have ground to suspect that suppuration as a- 
bout to take place. 

The matter that forms in these cases sometimes makes its 
way into the tendinous sheath of the rectus muscle ; and whea 
the cdiection of matter in this situation remains undiscovered 
till a pmnting happens, no sooner does it burst, or it is opened^^ 
than some quarts of pus will ohen gush out. The surgeon 
should bear in his mind the nature of this case^ as there is fre- 
quently no change of appearance in the integuments to denote 
the occurrence and extent of the suppuration, which properly 
ought to be punctured at an early period, and in a depending 
situation, sometimes at the very lowest part of the sl^athfo^ 
the rectus muscle. 

When matter also forms beneath the abdominal musdes, on 
the exterior sur&^e of the peritoneum, the abscess- should be 
opened soon, ta prevent its discharging itself inta the abdomen. 
The propensity of pus to make its way to the surface of the 
:body is often seen to have immense influence in this sort o£ 
case. Though there is only a thin membrane intervening be- 
tween matter so situated and the cavity of the abdomen, yet i% 
mostly points externally, if the surgeon neglects to make an o- 
pening into it. ^ 

In dl cases where the abdominal muscles are wounded it is 
an indication to place the patient in such a posture as shall re- 
lax them. 

As the peritoneum is connected with* the inner surface of 
the abdominal parietes, there is always a chance of the inflam- 
mation of the muscles communicating itself to this membrane. 
The event is to be averted by the rigorous employment of the 
antiphlogistic treatment. When any point of the peritoneum 
is aftcted the inflammation often spreads with immense rapid- 
ity over its Whole extent. 

The same treatment b applicable to superficial wounds of the 
abdomen as to others* Union by the first intention is to be 

•#st success* 
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"QTOmiDS PBMSTRATIMC THB ABt)OMBN, VaTB AMD WITHOUT 
INJURY OF THB VISCERA. 
k I 

^ A* narrow, oblique wound may penetrate the cavity of the 
abdomen, without there beingany mode of ascertaining easily 
Whether it has done so or not. This is of no practical impor- 
tance i for when there are no urgent symptoms evincing the 
nature of the case the treatment ought obviously to resemble 
thatpf A simple wound 

when a wound penetrating the abdomen is of sufficient size, 
the appearance of a portion of intestine or of omentum in it 
leaves no doubt that the peritoneum is divided. 

Profuse hemorrhage from a wound of the abdomen is a 
ground for suspecting that some viscus of consequence u injur- 
ed. There is no artery in the parietes of th^ abdomen except 
the epigastric from which much bipod can be efiused, and it is 
easy to learn whedier the hemorrhage proceeds from it. 

The escape of the 4?>ncents of particular viscera sometimes 
manifests what has happened. 

But whether any appearance of thb kind happens must de« 
•pend on the size and course of the wound. 

When th^e are no external marks denoting what viscera 
are injured the surgeon may always form a judgment from the 
symptoms which follow, and which are of two kinds, general 
and particular. 

The former consist of a small, feeble, contracted pulse $ pal- 
lid countenance ; coldness of the extremities $ great and sud- 
den debility ) hiccough ; vomiting ; spasm and tension of the 
abdomen«^ - 

Such symptoms may, indeed, occur in irritable, timid sub- 
jects without any important part being injured ; but then they 
usually go off very soon. 

The particular symptoms et ince what parts are wounded. 
They are, bloody urine when the kidneys or urinary bladder is 
wounded ; vomiting of blood when the stomach is injured ; 
evacuation of blood with the fseces when the large intestines are 
wounded. 

Deep stabs have often been inflicted without wounding any 
parts of importance contained in the abdomen $ or if such 
parts have been injured the ensuing symptoms were so mild as 
not to discover it. The great elasticity and mobility of the in- 
testines may sometimes allow them to glide out of the way of 
a penetrating instrument. 

Wounds piercing the cavity of the abdomen, without injuring 
the contained parts, are not exempt from danger. They are 
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sometimes prodactive of great irritation, inflammatioDf and sup- 
puration on the inner surface of the peritoneum. Thjesepffi^ 
are, probably, not merely attribuuble to the formation ot an 
external communication i for the breach of continuity itsetf is 
a cause of inflammation. Perhaps too much stress hafl/een 
laid on the introduction of air into the abdomen as the csiii6 
of inflammation. In fact the cavity of the belly is always so 
completely occupied by the various viscera, that the whole ini*^ 
ner surface of the peritoneum is comtantly in ctbse contact 
with them, and consequently air cannot s6 easily diffii8e1t»e1f 
from the wound throughout the abdomen as has beeif cobceived. 

Notwithstanding tb» advice of numerous writers t^t punc- 
tured wounds of the abdomen ought to be kejpt opeh'b^'^ajt^ 
lor a few days, to allow matter ^o flow out %idKM iit: ^bfrald 
form, there can be no rational douhit than ah atteo^t ^sht a^ 
ways to be made td unite at once «vei^ kind of a'wdu&d pen- 
etrating the abdomen. Success will oi^y tM:tehd''this ^lort 
when the stab has produced but little cohtu^do smB'lacerition 
of the fibres ; and when, consequently, there is' nonnecessity 
for suppuration to occur. Tet it is judicious to take 1;^e 
chance ; for if the external wound heals by the adhesive In- 
flammation it is improbable that the deeper pnts wHl't^'do 
90, when they have sufiered only equal violence, and are nat- 
urally more prone to the adhesive inflammation' than parts 
nearer the surface of the body. -The introduction of tent^'b 
itself a considerable irritation^ and renders the formation bf 
nutter inevitable. 

It is advisable, therefore, to dress wounds of the ,abdomei;i 
according to the common principles'. When of the incised sort 
their edges are to be approximated by relaxing the muscles 
that are interested ; by the use of adhesive plaster ; yidVf 
the application of the uniting bandage. Bleeding is to be 
practised ; the mildest purgatives, such as clntm ficiniy mannOf 
and nairon vitriolatumt are to be given ; and perfect quietude 
IS to be prescribed. In cut wounds we usually know ^Ifether 
any of the bowels are wounded. 

When it is a punctured' wound, without evidence of any; 
important viscus being injured, the dressings should be quite 
simple and superficial A pledget of the unguentum spermatis 
ceth a small compress over it, and a roller applied moderately 
tight round the body, to diminish the motion of the viscera, 
are the best measures to be adopted. The patient is to be bled 
£reely, and the smallness of the pulse, a peculiarity in inflam- 
roatioii of the peritoneum and bowels, is not to deter the jnr- 



Digitized by 



Google 



i!f9Sh6FV» vfipntke JH^p^,,)3nt QVi^kt nlber to conuince htiti 
of the existence of such inflammmoa* 

(|<^a? ^fbefi p^xur ffter .wom4s penetrating the abdomeii 
ll^ve jbfged f a.is tti^efor^recomfl^adfid toiKear a truss ;^- 
tffm9lf(^9P^ ^^ HHo^^^iw ^ tbo cicatrix 

PftOTRUSIOII 09 TBB VISCMLA. 

A pnnjCN^ff JliMestineor.oiiieotttnr usually protrudes through 
lii^,.froufi^ ptneprating the abdomen. The sooner snch 
pa^.nre returned the xo^re efiectually will the irritation aris« 
i^g frjttay »poiure .^uid ^he pressure of the drcumference of the 
^^ml oin thtfo be p!ey.eoted« 

ilhmffHit^ the. pin^ruded, parts» as is sometiines recommend* 
edy is a fruitless measure» and hurtful^ inasmich as it delays 
tt\e;ii9du€tioii of them. The natural warmth and moisture of 
tke sMomw a^e far. more congenial to them than any other 
sipplic^ion whacioefer. ;Tq facilitate the return of a piece dS 
im^nne or ooientam that is pcotnided>.the muscles of the ab-* 
4o9ieiii f hould be rriaxed by postore» and the large intes^ 
ti9eii }» emptied by aglyster* The.mesentery ought to be rer 
turned before the intestine ; the intestine before the omen- 
CfMd ; but the last protrudied portion of each of these parts 
Wgbt to be the first. ik> be cednced* 

It is only where the intestine and omentum are free from 
|py^gr$tie and nnwounded. that they are always tp be returned 
mtio the cavity o( the. belly without hesitation. 

The two index fingers are most convenient for reducing the 
jff9^ ) land it is a nfe to kfeep the portiop first returned from 
pcomiding again by one finger, until it has been followed by 
wotbot portion introdoced 1^ the other finger. The second 
portion is to he.snpported^ in fhe saaM way, by the finger used 
to retom it, and so on, till the whole of tfae displaced parts have 
b<»en put into their natnid sitoaiion. 

The pressure should be made vfi a straight direction into the 
cavity <rf the abdomen ; for when it is made obliquelycowards 
tbe .edges of the wound the parts are Uable to suffisr contusion 
withctt he^^ rjeduced^aod to ^ide between the Uyers of the 
^bdooikial misscies. When the wound is in the anterior part 
q£ the beUy poessnrenMde in this manner may cause the vis* 
ceni to sUp into the sheath of the sectus moscle. 

M MHm aa.the r^ductjoo seems complete the surgeon is to 
aasore bimself o£it by introducing bis^finger into the cavity qf 
tb^ i^Kloffleo^ to ./eel that the parts are all. freely reduced, and 
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do not suffer anf constriction between the edge of die wound 
and the viscera in the abdomen. 

The distention of the protraded intestine by the air orfxces, 
in its cavity may create a difficulty of reducing it. By press* 
ing the contents towards the wound, they may be frequently 
made to pass, by little and little, into that portion of the intes- 
tinal canal which is within the abdomen, and the gut may theot 
be returned. 

Sometimes a piece of intestine protruded from the belly at a 
narrow wound suffers such constriction that dilating the wound 
becomes indispensable. Relaxation of the abdominal muscles ; 
drawing a little more intestine out of the wound, and gently 
pressing its contents through the constriction into the abdomen^ 
will, however, occasionally render the protruded part suffi- 
ciently reducible. 

When it is absolutely necessary to enlarge the wound the 
dilation should be made in a direction that will not endanger 
the epigastric artery. The incision should, if posdble, be 
made in the direction of the muscular fibres« It is unpardon- 
able to make the dilation to a greater extent than is necessary^ 
for hemiae are very liable to happen whenever the peritoneum 
has been divided. 

For the description of the method of dilating the wound the 
reader is referred to the account <rf the mode of dividing the 
stricture in cases of hernias* 

When the protruded intestine is wounded the aperture is to 
be closed by a particular suture, before the part ought to be 
returned into the abdomen. 

Mortification of a part of the exposed iacestine may happen 
before surgical assistance is obtained. This event is rare in ca^ 
ses of wounds, but not uncommon in those of incarcerated her- 
nise. The kindof treatment applicable to it will be explained 
in the account of ruptures. 

When the protruded intestine is in a state of inflammation 
its immediate reduction is, beyond all dispute* the means most 
bicely toMt every thing right. Even when the inflammation has 
arisen to a vehement pitch a timely reduction of the displaced 
part, and the employment of the antiphlogistic plsoi, will often 
serve to prevent the occurrence of gangrene. The dull, brown, 
dark, red colour of the protruded intestine may induce the 
practitioner to suppose, either that it is already gangrenous, or 
that gangrene is ineviuble, and consequently he may dday re- 
turning it into its natural situation. But, notwithstamding this 
suspicious colour of the intestine, its firmness will evince that it 
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if not iathe state of gangrene,^ and its immediate reduction 
ought therefore to be put into practice. The recovery of a por- 
tico of incestine> so circumstancedy is always a matter of un- 
cenainty^ but the propriety of speedily replacing it in its natur- 
al situation is a thing most certain. In case it should mortify* 
aiter bemgreduced» all hopes of the preservation of life are not 
So be abamionedy as we shall again notice at a proper-opporto* 

It is unnecessary to state any thing here concerning the re- 
duction of protruded omentumt as every useful information on 
the subject will be f^und in the chapter on hemiae. 

OF GASTRORAPUt. 

Gastroraphe is a quilled suture employed to unite wounds 
penetrating the cavity of the abdomen. 

T}i^ only cin^umstance in which it differs from the quilled 
suture already described is its being introduced through both 
Kps of the wound from within ^tward^ in order not to endan- 
ger the adjacent viscera. Two needles are, therefore, placed 
on the same ligature. The peritoneumt muscles» and integu«« 
mrats are all to be included in the suture. 

^Gastroraphe is to be aided by the observaace ot a proper 
posture, the applif;ation .of adhesive pl^ster^ and the uniting 
bandage. Every thing that puts the abdominal muscles into ac« 
tion drags the suture, iriutes the wound, and ereates a risk of 
the threads cutt,ing their way through the pan in which they 
are introduced, -cpnsequently it must be avoided. To prevent 
exertion of the^nuscl^ the bowels are to be emptied by clys« 
ters. Opium quiets the sickness frequently attendant on wounds 
of the abdomen. The rigorous adoption of antifblogistic means 
is to be observed. • ^ • .. 

In about eight days the sutures may generally be removedt 
and the cure is to be conducted with the use. ol sticking^ plaster 
and the uniting bandage, and the observance of a position that 
affords the ^eatest degree of relaxation to the injured muscles. 

Wh^ any part of consequence is wounded* and pours -forth 
its contents into the cavity of the peritoneum^it u recommend- 
ed to leaiw the most depending angle of tte wound unclosed. 

In a memoir on the abuse of sutures, instiled in the third 
volun^ of the Academy of Surgery, we find ctses which evince 
that wounds of the belly readily unite by m«ans oi a suitable 
posture and a proper bandage, wi^bout.JiiMving recourse to gas- 
troraphe. These are, however, less decisive than relations oi 
the Cae^eaa operation, the extensive w.ouud of which has of* 
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tcndmes bfen healed bjr Vbme, sitnpto m)cui%' ^fttf^ tbl^^ftdltM 
of tixturef, A bandage, made^ vpon the p&ii'of iiT^^tlMf^ 
Ittiled me, snigjbt be Tery ukeful in iongitudinid #rafids)dPliJe 
sJ>doiiien. ■ -'*•-• • ,;'"— ji^^ 

Itisnbt only posnble to disptDse witb giittMra|Ai^ Ui^tllft 
treatment of woundsof the abdoatefii it'liab crren^t^lsti^tdM^ 
fcsted that thtspperatioirba^ sonbeiimM ^o^aiiDtt«Kl^V6r]r' b^ 
symptoms. Under certain circumstances it may, howeverJM 
essentially necessary to prMi^);fairrOrs((^^;- Pdf i^^ 
were a. large wound tobe made^rois^tliie p&u4^flfs^f ^(^^IKRil^ 
men a snture might become tndfo{]ienss*flfli^e^is9ik^ td^t^ 
a protrusion of the bowels. Tet even in this case the sutures 
should be as few in nuiaber-ail possible? 

EXTRAVASITION IM TBB 4j^D0^^« 

The ordinary consequ^te of^a'^^dOfldidiM^SttlrTUi^^^ 
pxn% contained in the b^ of the perftoi^hils ati^^xfi4M(2 
sation of a fluid amodg the sdtMttndiii^ vts^kir Thl^Viffl^ 
may be undigested aKinent, chyle, pancr^att^jjifce, Bkite^^b^ 
urtne» blood, &(., according to^ the nature dfth^ injWrd^ybfK? 
There are three di^tict andM^e«is{<#e ds^ ot baiS syfi^ 
toms rjesttliine i-omthe effiision of blood in the abdddS^/ * ' 

1« The 'fim class depends on the foss of blbbdfftself/ atffl 
consists of paleiess, faintness, sitf king pi)kbej aiid swoonl^j^.' 

2. The second arises from the pi^setke of'blodd in the'cit^ 
ty of the peritoneum, and coilsisU of a Mr^ltnig' o^t6e4A)dA2 
men and sundry inconvenieAces pttiSat^ by thfa pi^^ft W 
the extravasaiedbloodbn the vi^era. If ^h^^didiitit^ ifhWcfi 
be small tfaeintoiiv6iiiehce'WHlbe8oil^m'istt«fli61>e h<iti^^.^ 

S. Thetbirdftf'V>^c<^l>rtheirfitaliobof'thi^4>i 
the abdomen. But this irritation can only ariWff^tti rae^MX^ 
trifled state of theextiratsisated fluid, when file eiftemafaur 
had free access to it. In ^hac«¥er wdy its^prbskfnce irritattes yitW 
sometime see lodad'palni spttsms,'feiver, inflamiiia)id^,luct(^^j^ 
vomitingrsn^ppuntioiy; and sometimes swelling;^ and ia AUtn^ 
tion, the efects at its lodgdttent till tbi^^ra^ity of the aMM^en.. 

Extravasated ur^ bile, and the ednitehti i)!Hiir%t\iaAi^ 
and intestinest pfod«u:^ ahigher and more rapid degr^i^df 4tri^ 
tation than efltused bloods 

Buti whatever as the nature of the tLiM extfaVasated in^^hc^, 
abdomen, the chi^conse^iences are^f ibi thitd desieri|Ai6i^; 
and are all of the inflammatory kind, inducing ha^d bf 4ti|^ 
puration and gangrene. The irritation ^arising from the'^uin-' 
ityof the efl&ed fluids the imfatuie and diitenskm testmiog 
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Th^ isytb^bms caused b^WoUhdsof p4rts cbiitsiined in the 
Ibdbkiieh ^aV eitliei- ^^pear imitiediiieljr or soit\e time after- 
iHli^k, "iiid imj aire of bko kittdit Ibcail ^d constitutional. 

The ordinary constitutional ones are^jpasm, weaitnessj fever, 
^d&Iiti%, ititiltf, bppressed ^e^j^fr^dbn^ &t. The local con- 
«fe <Jf |i!n>id iiiihfefaciton. 

WfileU these sympmms appeair 8^ ^i 

ifte? a fi&e gradually dimmim drjgdotf Entirely, but sooner 
<# hltfer cfriginata again, there Is reasdti tb consider their first 
^cdilri'^e as the immediate effect bfm^ ibjury ; their ^cond 
aif ilre «Sff%ct of an exEr^vasatioti. 

YA th!!s plan of decision may ^bin^li&es ti^adtb ehor. When 
ui^e and bile are extravasated the s^yniptoais of extravasation 
ihii^Srj early, and often contiiiiie' ^om their commeibcement 
bctteixim urgent, and without ^ny ihteirmissibn of xnildness. 

In siicn cures the local paln^ swelllb^; s^d ductuaddh often 
iSbrd ample Information, ahd the Utt^I ^]^dlptdhi i^ particular- 
ly decisive when it precedes the pain. 

Sbfio^etinles th^ escatre dt sbme bi xhi ^^travasslted fluid out 
SF the eiEtf^Mrnal wouid tbnve^s iiiitriictiori to the practitioner. 

It iii aOfeady been nottced d&C ^11 the j^lrts contained in the^ 
abdotilieii at d cios^ely ih cbntiact wltli eiich other and with the 
hftiii 8U|rfaee bf th:^ pdfitonieum. Hence the esitravasation iK 
^"stiott is seidoofi' elt^etfsiVeiy dt^useci, as one might siiippose^ 
among the exterior surfaces of the different viscera ; they com- 
monly lie in oiie nl^ass. The pres^i^^ 6t the el^tic bowels, of 
the diaphragm, and abdominal muscles not only frequently pre- 
setita aB^ohktade to the expansion of extrxvasated matter, but 
it oftentimes propris it towards the eixtex'nal wound. We can 
conceive no ^i^ei' capable of overcoming the resistance so pro- 
Akced to the itride diffusion of extrivasated fluids in the cavity 
6f the abdomen. Numerous eases are on record of persons be- " 
ing stab^d through the body without any evil consequences. 
The bowels ^ave been supposed, «iit these instances, to have 
eluded the ^mt of the weapoh. Indeed it is rational to credit 
that tfaib has iliahy .times beei^ the actual occurrence*; but it is 
highly probable that in many of these cases the bowels hav6 
been punctured, and- aa extravasatitm of the intestmal matted 
hifs been impeded by the opposite pressure of the adjacent vis- 
cera. .:,...;.. 

Itf ia fiirthdr probable th^ snchxe^istance arid pressure ^avd 
^metimes occasioned intestikial diatter,' aidtually extravasated, 
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to repass ihto the wound of the bowelt and thus to be speedily 
removed. Such copious evacuations of blood per dnum have 
followed stabs of the abdofnen^ as could hardly proceed from 
the arteries, of the intestines. This mode of an extravasation 
being got rid of must, however, be rare compared with that 
by absorption. 

But the adhesive inflammation is a principal circumstance 
preventing the wide diffusion of extravasated fluids among the 
viscera of the abdomen. All the surfaces in contact with each 
other, and surrounding the track of the wound, become gen« 
erally so intimately connected together by the adhesive in£un- 
mation, that the wound forms a sort of a canal, entirely desti- 
tute of all communication with the cavity of the peritoneum. 
The rapiditv with which such adhesions take p)ace is often very 
great. 

When the extravasation takes place to a certain degree at the 
moment of the wound, the effused fluid often becomes in a 
very short time shut up in the cpt, in consequence of the ad- 
hesive inflammation having united all the surrounding surfaces 
to each other. 

Sometimes the extravasation isi however, diffused in various 
degrees over the abdomen, owing to the patient being subject- 
ed to a great deal of motion, or to violent spasmodic contrac- 
tions of the intestines, arising from the irritation of the extra- 
vasated matter. Urine and bile are more frequently dispersed 
extensively among the convolutions of the viscera than blood. 

TRBATMBNT OF BXTRAVASATIONS. 

Whed an extravasation is perceived at first, a part of the 
wound b to be left open, and the posture of the patient is to be 
so regulated as to make the wound as depending as possible, 
in order to promote the escape of the eflPuseid fluid. In case it 
is not perceived till after the wound has been dressed it is di- 
rected to remove the means employed to close a part of it, and 
to place the patient in a proper posture, with a bandage applied 
round the body. Should internal hemorrhage still prevail 
there is no application equally efficacious with cold washes • 

When symptoms of irritation prevail, attended with local in- 
flammation, pain, and a fluctuating tumour, the extravasated 
fluid may be evacuated by th^ puncture of a trocar. 

When there are no symptoms tc( denote the exact seat of the 
extravasation the employment of antiphlogistic means, a suita- 
ble posture, and the introduction of a tube into the wound are 
all the measures that can be adopted. For my own part I 
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would restrict the plan of treatment to averting inflammationi 
ts, in this circainftance> no bepefit can be derived from posture, 
or'from a tube that dbes not actjually reach the effused fluid, 
and the former must often be irksome, the latter always irritat- 
ing. . A bandage appKed rather tight round the body ought 
not to be omitted) ;^ it is a certai^i mode of promoting that 
compact state of parts contained in th6 abdomen, by which the 
ill consequences of extravasation are so materially diminished. 

When the situation of the effused fluid is not precisely known 
the case is dangerous^ but not hopeless. Sometimes, by press- 
ing the intestines a little backward from the wound, if it be 
large enough for this purpose, the e^travasated matter has an 
opportunity to escape. In other instances it does not find an 
exit dll suppuration has taken place, and the abscess has burst 
externally. Occasionally it makes its way (by exciting ulcera- 
tion) into the alimentary canal, and is discharged per anum. 

Urinef bile, and inteistinal matter, extravasated in the abdo- 
men, occasion dangerous inflammation, and not unfrequently 
gangrenous mischief. No measure can lead to the patient's 
preservation but a timely evacuation of such effusions. The 
antiphlogistic plan alone is quite ineffectual, and ^ven the dis- 
charge of the extravasated fluid will not avail unless speedily 
practised ; for after the inflammation has attained a certain 
pitch gangrene becomes inevitable. 

When the extravasation is situated near the external wound 
the surgeon must endeavour to make a way for its escape, by. 
gently separating the bowels from each other and the periton- 
eum, by means of a probe, or his own nngers. The wound 
may even be enlarged to promote this object. 

When the extravasation is situated remotely from the exter- 
nal wound an opening must be made into it by a trocar or a 
scalpel, at a depending part. The trocar is the most eligible 
instrument in cases where the extravasation is thin and limpid, 
the swelling large, and the fluctuation distinct. 

When the extravasated matter is not very fluid, as, for in- 
stance, excrement and coagulated blt)od ; when the swelling is 
not very prominent, the undulation is not very plain ; it is saf- 
er and more effectual to employ a scalpel. 

WOUNDS OF THE INTESTINES. 

Vomiting of blood or discharge of it by stool ; the escape 
of fetid air or of intestinal matter from the external wound ; 
an empty, collapsed state of a portion of bowel protruded at the 
aperture \ are the ordinary visible syroptozns attending a wound 
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of the JntestUie. When the ifowid hapjj^ tq ^ ^^^ i^ 
the protruded portion k is then olivjlcais tg^ ^MS^^ui^giep^V ^e-| 
but when the injury h^ occurred at a p^ ot tliemt^t;!^ ca^ 
nal situated far within the abdoi^enj t^e nat^j^ ojt Uft caijfg dp^ 
not manifest itself till an es^travwiitibn kaf^i^J^^i^ 

The surgeon may adopt three different lineso^ ^(U^nftin 
the treatment of a wounded or morti£l|^diptestine: l.j^ia^g^ 
endeavour to unite the breach of continuity 'm the hffj^iei hy s^ 
suture ; 2. he may endeavour to form an. artificial, anus y S^ l^st- 
ly^ he may only employ general means^ s^id, t^t t^e r^t tc) 
nature. 

The circumstance!; tj^at^ ought to 4^]^in^ t^e s^oife af/| 
our next consideration, ^^^fef^ tl?ie wounded^ Baj;t of the li?,^r> 
^1 is protruded the sutur^ is t^ 1^ inacUt.u^', 9^b;j^i|<^ the.gii^^ 
is reduced. 

When the wound of;thj^i^tesun€; iff 4f|i}|f^(Ji?i^^ ^i9Wr. 
tj of the abdomen a siiture is impracucs^p affi4>, ^V^Jig^J?^" 
ral mes^s to avert inflai^m^Uoi^ toothing ^^jb^ 4!WI?f. 

The true object of applying, a suti^e to a ^pui^^c^ in tp/^t jp^ 
is not to procure a union of^ the edges o|?tl^ wpu^d tp^e^ifix 
other by making them touch at; ey^ry poiqt ; nor is it d^jm^ 
to prevent the escape of a|r and tnt^stinsd^r^att^ir^n) the Qdfi^j 
of the bowel into the bag ofihe peritoneun^. Th^ thiUf mqye^ 
able membranous edges of the wound o^.tl^, hqw^) would rc^ 
der such aims quite nug^tory» un}es;s such, i^up^pus^ s^tc^es 
were employed as might themselvesjprove tbcj c^ftsft ofslougl^ 
ing rather than the means of pron^oting a. j^mzfi^plt cicatri:f(%« 
tion oif the intestinal wounds A breach of contiI^^ity in an , ii^ 
testme is never repaired by the growth of) tfc^e^ opposite edgf^^i 
of the woimd to each other, l^e inflamma^pii.that riegpl^ly 
ensues occasions an adhesion of the adjacent viscera to tl^, 
wounded portion of intestinei and thus the bn^ach. in it^be* 
comes closed. The only true ol:^)^^ ^f ^VP^Y^S ^ suture; to. a, 
wounded bowel is to confine the injured part clos^y behind the 
external woundhy means of the ligatures^ in order tha( <^7 
extravasated matter may find its way out of tl^. ^xterna^ap^f* 
ture, and not into the sd>dpmcn* 

When the wound of an intestine is sitvat^d within th^ abdo? 
men, remotely from the external wound, no suture is practica- 
ble. The surgeon seldom know;s, at firstj that the bowel is in- 
jured ; for the matter extravasated from its cavity does not, ap- 
pear at the wound ; and when the extravasation i^ afterwards 
discovered it would be impossible to get at the wound of the in- 
testine, on account of the adhesion that soon forms. 
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^rst occurrence no suture could be applied to it wi|bbovtc^9rg<- 

%fg the e3^ten?5^ w^ft^ s^ar^Mng fQP *^ woupded bosrel, 

and drawing it out of the cavity- q£ ik9 ^pmi^n* 9y th^^M 

Iteps a wQi^nd thf^t o^gh^ i^ ?f;eiiiousl]r h^v^ b^en da^ge;ix)us 

would v^ pi^l^Jj be. convert^, infto, a inorts^ one^. . 

"^heu^ the woi^d of the iatesMnei^. first dc^li^qt^ <m the 
O^cuirenc^ of an extravasation a, fn^i day^ aft^^ijw^wl^,. %k^ 4$^ 
<^rge ot ^^e effused fluid h tbe 9^7: thing to W dope- i^su? 
t^e for th^ wound of the bowel h y^n^Qe^^rjt,2^$ the adbesi^.Q 
ipflamnoajbipn has already fixed tbjs p^t i^ ks situa|ioo»,aacltbo 
s^f^xfre, In it is, closed in the ni;^n/ier alfiesf^ oa^pl^inod.. 

W^hfm the wouod o( the intc3Stingl cs^PS^ ^ situated in the 
abdopaen^ dosely behiod the in^^f: t9^iiii4> the emplpyment of 
a,S|i^|ture iS:Sy^^o unnece$»ar%s a^ the contents^ of the{|pat are din* 
f^ged though the e^^teTQ^il ap^r.tii«e*.and there is np. reafioo 
tsf Jk^fi s^ diiffofjois of theii9. affipng th^ vi^cersa* H cai?e be. taken 
to ^eep)t;|lpi^ ^^t^rjOal w/pund.open^ There is also np cause to 
fie^ that tl^^ vfpimdedbopi^lmi^y :Ch?lRge!it$,sJtU9itim». and be- 
qqa^e^ dj«t2|pt frpin the outer, ifqupd*. Nothing buti violent naoh 
Mfl? ^^^ 'sjody: cotrfdi cau§e so unfay.ourJ^ble an a(;^ident, and 
^s o^ght, dlvT^fs tp bie. ^vpi^ed^ The aldhesions, whiph take 
PMWiV^^^ coiirse-of a,4V:<^ '^9*^^flc'^gA render it impo^ 
blp^fbr the hpw^el; to vyjr its sif uatiou» 

When the wounded part of tbft ii^testin^rf canal is protruded 
tl^r^ is no dj^quUy in apply;iBg a suture toi it^ The object of 
thisf s^tiife^ is, a$ Ijhave ajre^idy noticed* to prevent the wound 
of th^ hp^filfyfKPr becoming. very distant from the external 
w^n4^ ^kiir thereby, tq, diminish the chance of any extravasa- 
tion^ s^^uy^g the viscera-. The wpund of the bowel is to besewh 
^:MPi the part reduced^ andithe end$ of the ligatures are to be 
left hanging out of the external wound, and, by their, qpeans, 
the io^rcid^i^jteitlii^ is to be confined closely to the aperture in 
the p^itpneunif When. the whole intestine is not nearly cut 
^l^P^g^ a. single stitch is usually sufficient, and not much in- 
coayeniei^ce cap .be, apprehended irooa its irritation. 

A fin^ round, r^eedle^ threaded with fine silk, is the most 
proper tfiutj^. used* . 

Spip.^times o/^ly oQeend of the divided gut protrudes at the 
wound, and the other.lies in the cavity of the abdomen. If the 
other end .cannot, be found without enlarging the wound I 
question whether the urgency^ of the case' does not warrant the 
practice. If the upper end should happen to be concealed in 
the abdomen certain death naust result from its continuance 
there. If it be the lower one, and no attempt be made to find 
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it, the patient can only survive with the loathsome affliction of 
an artificial anus. 

When the protruded intestine is mortified the! case is exactly 
similar to a mortified enterocele. . , 

With regard to the constitutional treatment, in cases of 
wounded ihtestines, it is necessary to say only a few words. 

The principal indication is to prevent a dangerous degree of 
inflammation, and therefore the rigorous adoption of the an* 
tiphlogistic plan of treatment is indispensable. Let not the 
surgeon be deterred from Employing it by the apparent debility 
of the patient, his small contracted pulse, and the coldness of 
his extremities ; symptoms common to acute inflammation of 
the bowels, and requiring repeated venesection. Wounds of 
the small intestines are attended with more vehement inflam-* 
mation than those of the large ones. All flatulent, stimulating, 
and solid food is to be avoid^. The bowels are to be daily 
emptied by glysters, by which no matter will be allowed to col- 
lect in the intestinal canal, to create irritation andmistention. 
When excrementitious matter is discharged through the exter- 
nal wound it is highly necessary to clean and dress it very fre- 
quently. It is useful, also, to make gentle pressure with the 
fingers, at the circtimference of the wound, at every time of 
dressing, in order to promote the exit of any extravasated fluid. 

The patient should always lie in such a posture as will ren- 
der the external wound depending. 

The threads of the suture may be removed on the fifth or 
sixth day, when commonly the adhesive inflammation has so 
united the intestine to the vicinity of the outer wound that 
there is no danger of its altering its situation. It is quite un- 
necessary to allow the threads to remain till no more extravasa- 
tion appears in the wound, nor should the surgeon fear letting 
the wound close. 

If the case should terminate favourably the intestine gener- 
ally undergoes a diminution in its diameter at the place where 
the wound was situated. When this is inconsiderable the pa- 
tient occasionally experiences colic pains at the part, especially 
after eating food that tends to produce flatulence. As these 
pains usually quite go off after a time, and no inconvenience 
remains, it is probable that the intestine may recover its wonted 
capacity. A more considerable constriction of the intestines, 
at the situation of the wound, has sometimes been known to 
give rise to a fatal muerere. Even the intestine itself h,at 
been known to burst in this situation, after its contents have 
accumulated behind the contracted part. Patients who have 
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%id wounds of their. intesunes healed shoiild afterwards be par- 
ticularly careful not to swallow any hard substances, or indi- 
gestible) flatulent victuals. 

Sometimes the contents of the intestines continue to be dis« 
charged through the wound, so that either a fistula or an artifi- 
cial anus is formed. There is reason to apprehend the forma- 
tion of a fistulous opening when an intestine has been injured 
by a ball* when it has been quite cut through, or is in a mor- 
tified state. But numerous cases have evinced that this is not 
invariably the consequence, and that a perfect cure has frequent- 
ly followed each of these occurrences. 

When an intestine is completely cut through, or is mortified, 
the upper end being exposed, and the lower inaccessibly con* 
cealed in the cavity of the abdomen, there is a necessity to pro- 
mote the formation of an artificial anus. For this purpose the 
extremity of the intestine is to be attached by a fine suture to 
the edges of the external wound. To distinguish the upper end 
of the intestine from the lower the surgeon should give the pa- 
tient something to drink, and observe whether it issues, after a 
certain time, from the moutli of the gut. Until this point is 
ascertained the surgeon is unwarranted in practising a suture ; 
for if the upper end should be situated in the abdomen no one 
can doubt the propriety of enlarging the wound to search for 
it, as it is the only means of affording the patient a rational 
chance of preservation. 

Gunshot wounds of the abdomen are scarcely ever attended 
with protrusion of the intestines. The treatment in these 
cases is limited to the employment of general means, which 
have sometimes the Iiappiest effect. 



CHAP. XXXII. 

PSOAS ABSCESS. 

. THIS signifies a collection of matter which usually forms 
behind the peritoneum, in the cellular substance surrounding 
the psoas muscle. The origin of this malady is not in general 
attended with any symptoms of acute pain and inflammation, 
nor with any febrile disturbance of the constitution. There is 
a dull uneasiness in the region of the loins j but this, so far 
firom leading to a suspicion of the nature of the disease, is us- 
ually regarded as rheumatic. The matter is formed slowly and 
imperceptibly, occasioning, at first, no manifest swelUng nor 
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ftdettifttion) mi tio m^xlethl ipkptu^ ^Tiitiif^^ %iti^fm^\tii 
un^tere$i ito lh€ toins^ and a sli^t W^akhe^d bt t!ik ih!^ &(! 
leg on the affected side. 

Hife tatiti^ ia hHnb^ it^cesies arc^ fr^qif^Uj^ ifivblv^d in 
p&&t otesurit^ ; sOAietimes th< inaladjr hlli$ b^^ pk'^tMed 6^ 
a Violent ^raih 6f tht lomsi biit very comir66'nly ^e ciifhhi6t 
trat^ the least assignable reatsott for th^ dfedrd^ 

White the absteds bccasiob^ tib ^:^^Mial tiichoiir the <l2a|;iicMS 
Is always difficult! and znf opinion, foilhd^d bit th^ e:iistih^ 
symptomS) is v^ty utideserving of iaiplicie ttshBi^nce. 

The outward swelling sli length cHcMfrTn^, Alf tike pUtk M 
v^rioud situatlOBS. For tlie most j^ the m^ttdf* desdecid^i by 
its own gravity; in the course of th* psoaS ttU^cle, pz^Hifdt^ 
Ward tinder Voiipitei ligamemi ind OCcasi^iii^n ieit^rnal, MU 
foxing tiltnotir, ^uice Stte ftoth pain and i^athibatldh. Thi 
e^^mption frbtii the latter cii-cticn^^c^ i§ a iMt itiiSititiok 
that the ihatter i^ ftdt drijgikially formed it thfe ^acg wh^i'e k 
first mak^s its appear^ce. "tti^ ^nl^g^Ae^t of ihi Sw^Md^ 
%hen the ^ieAt draWs in t&H breath ^ ib diihintitioh in a Mt^ 
itont^l posture, and on pressu^c^ b^g txiafde i and, b^lVi ^i 
fluctuation perceptible to the su^g^n's fing^, i^heH the {ia- 
tient toughs, art circuknist^n^es #hitb, coinbihed t^iih theot£- 
er preceding cbnij^liaihb, tteaMy evince tliie itature of tSi6 c!i^\ 

The swelling ill the grbin sefldom becothes dice^iiigly larg^> 
because the matter in general soon insinuates its^ beneath uii 
femoral fascia. In some ihstai^ces it d«fsc^iids as fas' d^ the Kfi^ee^ 
^d forms there a prominent swelling. SoMietiiii^tb^ ibatter 
makes its way deWnW^d intd tMf peHi^, and 6i:dtsibn^ i swi^- 
ing in the neighbourhood of the anus. SometiiJx^ ff tetiih to- 
wards the loins and sacrum, giving rise to a swelling just 
where abscesses often make their appearance in the disease of 
the hip joint. In a few instances the matter causes a swelling 
in the vicinity of the vertebra ; atid, less frequently still, it 
makes its way through the abdominal muscles, and occasions a 
tumour at some part of the abdomen. 

Lumbar abscesses are sometimes attended with a carious 
state of the vertebra. The disease of th6 hopes is by some 
considered as a cause, by others as ah ^ect of the other mal- 
ady. 

TkEATtffiKt. 

In considering suppuration we have inculcated,' as a' general 
principle, liable to particular exceptions, that acute absc^es 
eught to be aUowed to bur^ spontaneously* With respect t^ 
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ckrottie abtcMitt^ «» juppotit* ioculcacioD secni^inroptir, and siuw 
geons may generally decide |o open them as soon as their exisr 
t^lict 18 kacnnk If not opened diiey do not make theic, way 
tliy«9^ the tkin for » very long tAme, Auring wiiick period fel^ 
quantity of matter is continually increasing^ and the cavity of 
fUe oysi beciMMog^ln^r and larger. PisoaS abectss^ cannot 
^ <^ened before the swelling occurs* en accoont of theic 
Vory deep sisaatimi^ and the difieuhy of knowing with certain* 
• tf t^eir esistencei But, a» spon^aa a aw^mg and fluctaiadoB 
kflfvo become evidentt ^he soqner the mattEev ia discharged che 
'Wtter. 

Experienee sboM that irhen a psoas abscess is opened in th^ 
eommon naawier deadi in general hOxiVn sooner than if tho 
swelling were allowed to burst of itself. The ioitnation of a 
Isrgo openings but pomctilarly the ^i^Mnture being afterwards 
fefk imdosod, occasioiiraQ InflbmoKacory aflSsciion of the i^Mite 
c^ol ihettbicese!,ani tlMi most violent descripison of consti- 
tutidnal disturbance. The discharge is profuse, and itt i^iali- 
ty becomes thin and fetid. The patient's pulse becomes smalU 
rapid, and irregular ; copiotts.{^erspirationS, unremitting diarr*' 
heea, and even delirium ensue ; and death very commonly 
closes the scene. 

I have had so manjr 0{^rf unities of appreciating the prac- 
tice recdmmended \>f Mr* Ahexflf^hj in xhfisfi ca^^, that I must 
consider it. In the present state of surgery, ^ the only on^ 
wcranlablol r 

'SbiegefMiWnumrs method ia to opien the inmour vlithaWofid 
abscess lancet, observing to introduce^theiostniaMnK so<«ewhas 
pUiqoely. T^a wound its generaUy siHSiaent for i^ disebargif 
of coambf which .are vosy oommonLy UonMi ifitk the tpo^ 
tents 1^ hmbar absfesaes* 

Tiae abscess being compktdif «li|tte4 ike. j^p of t^ 
gtt^^ bebrdttght together by aieaniiaf Untand stiobiog^ fim^ 
tct^ MH the same waf aM after phlefaeimnjr^ fold aAomprea^ Md 
bandage are then to be ap{ilied. The wound generally hc^ 
withont tsquble. .. ; 1 .: c .1 ii 

Th/»inatteraf couintri»Bects/%gain,.asd^re^^ $e* 

ctettdod^nenda toifhe lower pa«t of tbo;cytlj immhi^4ocw9M 
ihoi^ipecpaatof tlut.cavity^wiUittnHWiLsifOod wbilo undi^Hffid* 
edrjand baie anopportunity of^MtraeMf^ v^hm(^i9<»g:* 
nmcpte are again auffiqendy eleivaledrt^aU0« a pilP<^«e 10 
be uB»de, wi^fiarJia^finA of wounding ^hnauiVM^tp^ctS}. lli^ 
okstessis to.h»eibpticdagain# fuad.thtoiwiiiindtitf^aicd, imi* 
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the manntr ^Mve described. Tkiis khe opendiMk is iolMtre* 
peatedas oftenasmaybeaecessaiy. ; . ...r 

B7 this method the cyst of the abscett, > partkokrly ita up- 
per portion^ is not alVpWed to l^distended^ and ks cafYit; grad- 
ually diminishea in size. . : I 

Jn coojonctiOD with this treatment atteo^ coay be made to 
promote the absorption of the matter hf electricity ; giving 
tvroor threetimesa*week ajcruple olxincum iM^mA as an,e- 
metic ; and by Mistering the integuments. Care should be.ta- 
km not to apply the blister at apart where it may be necessary 
to make a puncture in the abscess. A discharge should 4i^ 
kept up from the blistered surface ,by the savin cerate» When 
ther<| is reasc»r-to suppose the veriekrM diseased issufts ace 
sometimes beneficial. - ,..1 

When the abscess seems diqx>sed to-burst fay idceratian^tfaA 
eveotmay sometimes be prevented by a timely , puncturerat. a 
part of the tumour where the integumenis are free £pom inflaok- 
mution^ 



CHAP, ixxin. 

; PARACENTESIS ABDOMINIS. 

THIS operation consists in making an opening into the tav- 
ity of the peritoneum) for the purpose of dbdiarj^ng the fluid 
collected there in dropsical cases. 

The prop^ instrument for making the opening is a trochar, 
with a canaAa shrough which the fivid can readily escape. 
* Until very lately it was the invariable practice to introduce 
the instrument at the central point of a line drawn from the 
umbilicus to the anterior superior spinous process of the osiiium^ 
and on the left side» in order to avoid all risk of injuring the 
liver. - . 

Modem practitioners usually prefer making the puncture in 
the liftea aiktf for several weighty reasons. The first is, that 
in the other method you are not sore of introducing the in* * 
.strument in the ejuct situation of the Uma jumiunatiff and 
consequently may lataecessarily wound the thick muscular par- 
ietes oif the abdomen, instead of merely a thin tendinous part; 
Another reason is that the epigastric altery haasometimes been 
wounded by very skilful men, when they have attempted to 
tap in the lima umilunaris. Ix| dropsical cases the rectus mus- 
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de i»3reqiieiitly • mach &roadc!r tMin ina hetitbf fii6j<cl $ and as 
it^.almys TieUtft to^edkteojttoii ofltte fluid in a;greater pro^ * 
portion than the lateral layers of t;he musclesy the above- tiMi^ 
txQttcid 'measoeehicnt iy very likely to cause the wound to be 
made n^ar the coune of the eptgpastric artery. 

> When the operition ie-to beperfortnedin Atiiima afiie^tht 
hntnlunemtdiouldibi intfddoced tboat two or three inches be- 
low.. thfe navel. . I' -i 

' .vAs.9oott aft^he-tnocas meets withjno^lurther resistance^ it is 
nntrto be pushed more deqp)y, without any object, and with a 
ptissibiltty of iiijikfing the viscer?.; The stilette is now to be 
withdrawBt and.-thd fttid allowed toescapc; through the capula. 

ilnMoseqaencenQf .the swdden jieouHral of the -pressure of 
theflvscton the%itfc^and diaphragni patients are rery apt to 
swoon) and even' becflsne affected wick very extraordinary and 
dangerimt.syinptoiBs. ' To prevent these unpleasant occur- 
rencestidie abdomen is to be compressed by 'a bandage or belt, 
daring the dischargie of the fluid!, and afterwards, is to be cov- 
ered with a flannel compress ^nd a roller, applied Jn rather a 
tight manner* 



CHAP- XXXIV. 

HERNIiE. 

BT the term hernia surgeons imply a pr€;ternaturat tumour, 
occasioned by some of the viscera of the abdomen being dis- 
placed out of that cavity. 

The disease, in common language, is called a rupture ; and 
this appellation seems to have proceeded firom an erroneous 
idea, formerly entertained, that the case was always iattended 
with laceration of the peritoneum. The modems with more 
accuracy insist that, m ordinary cases, there is only^a dilated 
state of the parts in which a hernia is included. 

The contents of a hernial tumour aire usually either a ptt*- 
tion of intestine or of omentum, aiid not tmcommonly of both 
at the same time. However there is scarcely imy viscas df the 
abdomen that has not been protruded in less common cases. 

When intestine alone is contained in the hernia the case is 
termed an intir$cete $ when tvmentihn' alone epiphcele; and when 
both are contained in the tumour it is hamed an enter o^^pliphcele. 
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Whea ft hcTBii tonykftini tli6 acdiBMftilmr»4lMdf»w Cae.i It 
issQiMtim^ nftinM^itexdrdiiigly,fEMier^^i«q^^ tftdijtf^ 

Beaidet thk division^ hettliv into tsevend kkidt^ doduotd 
from the nature of their <mtents,theie we AJier taqgical die* 
itiictioiM^ deHvedlrom th^siedfttbat^r^iTiai^^ wfaenetijr of 
the cometHs t>f tike abdoncki lUprrlihrMiigkith^iMottiiialYiBg 
into the groin the case is termed a buionocJe or ingmrntdimmi^ 
ami when the parrt descend' lower ioeo thenscrotiim or taimfu* 
imd&rum the hefemia is caHed «i tdeknnki ^he iaaqie of fim* 
oral or rr«rtf/ Airmail applied to that whiirh: dccon befaiw 
Poupartfs Ugaflwnt» mi i* nMBtH^iienH in woneiL Wbtn 
any Af the abdominal msoeoa h^ peemideAatthr iMvalthe tu- 
noiir is termed an mmUliemI hdmk 6T'iKmfimks. The kihMal 
tiimoais manifesting themselves bdbw'ithefhbfs^ near the «t« 
tacfament of dhe mperibr head of the ^i^ifr aqd feObMUt^ ar^ 
called hemiM tf the foramen node. Sotnethnet thii beirtiial Itt^ 
monr projects into the vagina, aild is thtoebre oattied a hemta 
of this part. Others, appearing aft anyoehefinit of the tiM(l<fc 
men not mentioned above, are called ventral bermM* 

One very peculiar case is termed hernia congenita. It exbts 
from the time of birth, and in it some of the abdominal viscera 
are actually lodged in the tunica vaginaJLf, in contact with the 
testicle. Hallerand John Qunter seem e<|uai]y deserving of 
the l^nour attached to the disceferjr and explanation of the 
nature of this particular case. The disease is produced in con- 
sequence of a piece of intestiue or omentum slipping into the 
tunica vaginalis, before the ^atiU^l communication between the 
cavity of this membrane .and jthat of th^ abdomen is oUitenite4 
in the young subject. ,^ - - \. 

In common cases the contents of a herniaarealwap includr 
ed in a comj^ete membranous pouchy ^hich is, in f act^ formed 
by the perhoi^emn. This membrane, every novice in surgery 
knows, lines, the whole cavity of the abdomen ; and when any 
yi$cus protrudes out of the belly it neces^ily carrifM before it 
a portion oi^ ,thje elastic bag in which it is naturally included^ 
Such is the simple manner in which a ^erniaJ ^c ja formed* 
^ In general t^ part is of a thin texturif 4n recent hemlae, and 
of a thick strqcture in old cases. 

In aa epiplocele, as Le Dran obseryes, there isaiothing to be 
felt except a doughy softness, wl^ich neither absolnt^y yields^ 
to the touch nor very sensibly resists it* The tumour has a 
flabl^y unequal feel, and, when there is no strictj^rei is perfectly 
indolent. It is more compressible than that arising from pro* 
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iffvded inttstjoe ; and when the quantity ofDinemum h lurge 
the te|ttplocde maf, in some mesKuire, be distinguished by its 
weight. 

' '£ aa entef oeele the tmnoar is usually more flatulent and 
elaltic. U the intestine be distended with wind. ha?e any de* 
gree of stricture made on it^ or be inflamedi, the swelling will 
be tenae^ resist th6 impression of the fingerst and give pain 
Upon heinghandled^ On the conti*ary, if there be no stricture, 
and the gut be neither distended with air nor inflamed^ the 
tension will be trivial, and no piain Will occur upon handling the 
tumour. When the patient coughs an enterocek, feels^ as Mr. 
Pott observes, jost as if it were blown into. When an intes- 
tine contatasDgair is reduced it frequently occasions a guggling 



Inthe entero*epiplocele,ofcottrse» the symptoms are mixed. 

Some helmise are Capable of easy and immediate reduction. 
This is usually the case when the aperture, through which the 
parts protrudet is not so small as to produce constriction, and 
when these same.parts have not contracted iiny adhesions. ' In 
old cases of eptplocele, the omentum frequently cannot be re- 
duced in consequence of the morbid enlargement which the 
protruded porlion ha^ undergone, even though its neck may 
not suffer inysdegree of stricture. 

When hernise cask be reduced by the hand this ought always 
to be done ; and the patient should afterwards constantly re- 
tain the partsr in theit -natural situation by wearing a truss. 

Many hemise are incapable of being reduced, though not in 
a state of strangulation or inflammation. The incapacity of re* 
duction, in this sort of case, is commonly owing to the larger 
ness and quantity of the contents of the hernial sac ; to a mor- 
bid thickening and enlargement of them ; and to adhesions 
which they have contracted with each other or with the inside 
of the sac. 

Persons afflicted in this manner should avoid every rough 
description of exercise ^ should support the hernial tumour with 
a bandage, and carefull? keep it out of the way of all harm, 
from pressure, bruises, &c. -, and should be particularly atten- 
tive to avoid all irregularity of diet and costiveness. ^ 

As Mr* Pott observes, it is fit that mankind should be appris- 
ed that the quiet, inoffensive srate of this case is by no means 
to be depended upon ; an Inflammation of that part of the gut 
which is down ; any obstruction to the passage of the aliment 
or fxces through it ; a stricture made on it by the opening 
through which it protrudes j are circumstances always likely 
to put die life of the patient into danger. 
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A stricture in this case is more dngeroBsithaititi ciiiSimf 
instances, because there is hardly a possibilitj ^ obcranng-ve*- 
Uef except by an operation. ■ ' " ' 

An irreducible omental hernia, freefikmtconstrictiOQ*^d 
inflammationi is not productive of much immediate danger^ bat 
it is alwa3rs apt to induce periloua^ symptoms when affected with 
inflammation from any accidental cause* Such pstienta may 
always be considered very liable to a protrusion oia piece <ff 
intestine into the sac. 

Some hernix are reduciMe, but not 'without diffiadty, the- 
patient being subjected to a good deal of pain and danger. 

The difficulty of reductions the paiii) and the danger,' may 
depend on the magnitude of the piece of omentum or its in* 
flamed state ; the quantity of intestine and mesentery ; an in* 
flammation of the gut* or its distention by faeces or air ; or on 
the smallness of the aperture through which the hernia pro- 
trudes. But, as Mr. Pott remarks, to whatever cause it be 
owing, if the prolapsed t^ody cannot be immediately rq>laced, 
and the patient suffers pain, or is prevented therel^ from go* 
ing to stool, it is called an incarcerated or SiranguUited hernia* 
The pelrflous symptoms attenriant on this case will be presently 
detailed, as well as the best means forrelieving the patient, and 
avoiding, if possible, an operation. All that I need observe in 
this place is that the bad symptoms are entirely dependent on 
tiie constriction made on the hernial contents, on the obstruction 
to the passage of the aliment and faBces.t}iroughthe intestinal 
canal, and oo the inflamed and even gangrenous state of the 
^ parts contained in the hernial sac. 

Other herniae are both strangulated and incapable of being 
reduced without an operation. 

SYMPTOMS OF A STRANGULATSD HSKinA. 

The first symptoms are a tqmour in the situation of the rup- 
ture, attended with pain, not only in the part, but all over the 
belly, sickness and inclination to von^it, suppression of stools, 
and some degree of fever. If these complaints are not appeas* 
ed by the return of the intestine they are soon exasperated \ 
the sickness becomes, in the words of Mr. Pott, more trouble- - 
some, the vomiting more frequent, the pain more intense, the 
tension of the belly greater, the fever higher, and a general 
restlessness comes on, which is very terrible to bear. If, in 
this state, the operation is improperly delayed, the vomiting i^ 
soon exchanged for a convulsive hiccough, and a frequent ejec- 
tion of bilious matter from the stomach ensues. The tension 
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td the abdoman and, the febrile symptoms having been great- 
ly increased fcnr a few hoars.,., the patient suddenly becomes 
cHiite easy^ the swelling of the beUy subsides, and the pulse 
from having been hard, fiill, and frequent, becomes feeble^ 
and generally irregular* The skin, especially that of the ex* 
tremitieSf becomes cold and moist. As Mr« Pott describes^ 
the eyes ha?e now a langour and a glassiness not easy to be 
dcacribed; the tumour of the part disappears, and the skin 
covering it sometimes changes its natm^ colour for a livid 
hue. Whether it keeps or loses its colour it has an emphy- 
sematous feeli a crepitus to the touch. This crepitus is the 
sure indication of gangrenous mischief within. In this state 
the gut either goes up spontaneously, or is returned with the 
smallest degree of pressure ; a discharge is made by stool, and 
the patient fancies himself better. This feeling, however, is 
of short duration ; for the hiccough and the cold sweats con* 
tinning and increasing, with the addition of convulsive symp« 
toms, death soon follows. 

CAUSBS or HBRNIJB. * 

Every mottooi exercise^ or exertion in which the s^dominal 
muscles are thrown into a state of powerful action, compress the 
viscera, and diminish the capacity of the abdomen, must be con- 
sidered as particularly conducive to the occurrence of hemix. 
On such occasions the bowels necessarily push against the elas- 
tic peritoneum, and make it protrude in the form of a pouch, 
at any point where the parietes of the abdpmen do not make 
sufficient mechanical resistance. But as in the common occu- 
pations and habits of life the abdominal muscles very often 
make considerable pressure on the viscera, and only a certain 
proport^ of mankind is afflicted with ruptures, we must cCfU- 
clude that in those persons who are afflicted there must have 
existed a want of strength in such parts of the parietes of the 
abddmen as ate the seat of the hernise. This seatiment is 
corroborated by the ordinary occurrence of the disease at such 
places as seeiki nattirally. to present the least resistance to pro* 
trusion of the viscera ; for instance, the abdominal ring, and 
space beneath Poupart's ligament. The opinion is also con- 
firmed by the occasional origin of ruptures in situations where 
the peritoneum has some time before been wounded. 

Some men mzj naturally have abdominal rings of a larger 
dimension and of a weaker fabric than those of the generality 
of mankind ; and such may be particularly disposed to her* 
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nm. Aa uouiually longnifseiitery or omuAwm we meatioft^ 
ed by some writer^ atp^editposingpers^Dl to the dsMise. 

The doctrioe that eating a gebd«de«l of oil is condochns to 
ruptures seems only to desertfe a place ameog thie aumetom 
hypothesis witH wbicji the human jtidgoM^ot is incessaBdy 
blinded. j .. . 

TUATMBMT Of A ST&AMGUI^ATBD HBftlllA^^ M90»t UAJOmQ 
ReCOOlUB TO AN OPBRATIONU 

There is no triith in the whole body of surgical IpiQwledge 
ihore confirmed by experiencei than what i^ contained in the 
following passage of Mr. Pott's Treatbe on Ruptures : " A her- 
<' nia, with painful stricture and stoppage of stools^ is one of 
<f those cases in which we can seldom stand still even for a 
^< short space of time ; if we do not get forward we generally 
« go backward ; and whatever does no good» if it be fit all d.e« 
<< pended upon, certainly does harm, by occasioning an irre* 
<< trievable loss of time." When we reflect upon what parts 
are wounded by the operator ; when we view the operation in 
an abstract lightf and put out of consideration the whole of 
that constitutional derangement which invariably results from 
the continuance of the strangulation } there seems ample cause 
to believe that the generality of fatal events conseq^uent to the 
operatbn are attributable td the disease itself; and not to the 
attempt made for its relief. Mr. Hey very justly remarks, tlvat 
if Mr. Pott's opinion be true, that the operation when perfqnn- 
ed in a proper manner and in due time does not prove the cause 
of death oftenerthan perhaps once in fifty times, it ^ouldun- 
doubtedly preserve the lives of many to perform it almost as 
soon as the disease commenced, without increasing the dangers 
,.by spending much time in the use of means which cunot be 
depended upon. ^ 

Indeed the necessity of having a speedy recourse to tl;ie ope- 
ration, as soon as the surgeon has unsuccessfully put itoto prac- 
tice some of the most efficacious and least dilatory plans of 
treatment, is indicated by daily experience. This is more par- 
ticularly the case, since we find it recorded in almost every 
writer upon the subject that the intestine is often found in a 
state of mortification a very few hours after its first protrusion 
from the cavity of the abdomen. 

Hence, in selecting a method of treatment previously to the 
operatioQ, it is a matter of the highest importance always to be 
actuated with a determination to lose no time. The loss of a 
single hour may launch the patient into a state from which no 
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^Uy no human power, can extricate him. Every sureeon 
anxious for his own profesdonal character or tHe welfare of his 
patient will be cautious to employ only such means as at once 
possess the greatest efficacy, do not tamper with an urgent dis* 
ease, and -create no perilous delay in recurring to a timely op- 
eration. 

The taxis, or reduction of the hernial contents by the hand, 
ought to form the primary object of a surgeon called to an 
incarcerated hernia* To perform this well in bubonoceles is 
impossible, withqjut an accurate knowledge of the precise situ-* 
attoiAi of the abdominal ring ; and it has often been a matter 
of surprize to me, that surgical authors, who have generally 
be6n tediously particular in relating the mode of performing 
the taxis, should never have reminded their readers of the great 
utility of attending carefully to the situation oif the opening' 
through which the hernia protrudes. The projecting point 
of bone termed the angk of the pubis is the chief guide to the 
rituation of the ring. The opening lies a little above and oa 
the inside of this bony prominence, which is very distinguish- 
able in the fattest subject. . 

The contents of a bubonocele descend through the ring 
downward and inward, the sac usually lying immediately be- 
neath the integuments^ in front of the spermatic cord. In at- 
tempting«reductioii with the hand all our pressure should be 
concentrated in the direction upward and outward, so as to 
press the contents of the hernia towards the ring. The exter- 
nal oblique muscle should be relaxed. For this purpose the 
thorax should be elevated and turned towards the opposite side. 
Since, also^ the femoral fascia when tense tightens Poupart's 
ligament, and may thus in some degree straiten the abdominal 
ring, the thigh should t>e bent and rotated inward. 

In the femoral hernia the viscera descend downward and out- 
ward, and the pressure should therefore be made upward and 
inward. The external oblique muscje should be relaxed- and 
the thigh bent, as in the case of bubonocele. Gimbemat and 
Mr. Hey have apprised the public, that in femoral herniae the 
stricture is not made, as was supposed, by Poupart's ligament^ 
but by a band of ligamentous fibres situated more deeply, to 
which we shall advert in describing the operation. But as this 
band is connected with Poupart's ligament, the relaxation of 
the latter must necessarily also relax the former part. 

When manual attempts at reduction have failed other aux- 
Hitury means. should rmmediately b6 tried. In the opinion of 
the most experienced men, bleeding, cathartics, xlysters, coU 
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^ical applications^ the irarm batbf and tobacco smoke or de^^ 
coction, introduced into the intestiaes, are themoftefikacious.. 

^Tet it b not enough to possess this information^ for» to rea^ 
der oar knowledge likely to be productive of a judicioiis prae* 
ticei it behoves us to learn precisely what degree of reliance 
shcAiId be placed upon each of these means, and the exact orr 
der in which they ought to be triedi sp as to procure the great- 
eiF chance of reHef, without occasioning any hazardous delay 
beyond that critical moment at whidtthe operation is most 
strongly indicated. 

When redaction by the hand proves impracticable I am ii^ 
dined to think venesection should be immediately practised^ 
The testimony of the best writers is in favour of this plan ; and 
4Le little time consumed in trying its effect is another weightjp 
circumsunce in its recommendation. 

A strangulated herma is to be regarded as a disease accom- 
panied with a considerable tendency to inflammation : the tnu 
peded functions of the'^intestinal canal may and do certainly 
produce alarming derangement of the constitution i but I can- 
not help considering the advanced progress of the inflamma- 
tion in die contents of the hernia as the most firequent cause 
of death, the degree of danger being in some degree propor- 
tioned to the state of the protruded viscenu Hence bleed»ig 
mu^t also prove useful by counteracting the inflammatory 
symptoms. 

In very old and feeble subjects the use of die bncet might 
certainly be' sometimes judiciously omitted ; but» in general> 
venesection must be deemed a very propei* measure. 

The examination of every subject after death in consequence 
of this disease discloses that inflammation and gangrene are al- 
most infallible consequences of the strangulation being contin- 
ued beyond a certain period* I entertain a firm opinion that 
Mr. Wilmer, of Coventry, notwithstanding the bad efiects 
which he imagined to arise from bleeding, has only offered a 
visionary and unfounded theory in explanation of the cause of 
death in these cases. Had he been entirely divested of preju- 
dice it would be difficult to conceive how he coul<} have over- 
looked the strong and manifest traces of inflammation, apparent 
in every subject after death. Mr. Wilmer's idea that Needing 
renders the subsequent operation more dangerous is very aUy 
refuted by Mr. Hey. 

Mr. AUmson thought that bleeding never promoted the suc- 
cess of the taxis. However, this opinion is contrary to the sen- 
timents of the best writers and most experienced practitioners « 
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1^ authority of Le Dran, Pott^ Sabatieri and of a hwdred 
otbfei^ cdebi^ted mrgeons, might be adduced* 
' In performing the operation a large opening should be made 
ih the veniy in order that the sudden evacuation of the blood 
may mike the patient faint ; for the taxis is observed to be 
particularly successful during a swoon. For the same teason a 
liberal qtiantity of blood should be taken away. 

Having bled the patient it becomes advisable to make anoth* 
er attempt to reduce the parts by the hand ; and if fatnting 
should occur this favourable opportunity ought not to be lost. 
. Too often* howeveri the hernial contents ase not to be re- 
leased from dieir incarcerated state by such mild treatment. 

i calculate that half an hour would be amply sufficient for 
putting into practice what has been above recommendedj vi2., 
the attempts at reduction by the hatid and bleeding. 

Success not being obtained I would next recommend the pa- 
tient to be.pla<;ed in a warm bath^ if one could be speedily pro- 
vided. But though I have reduced several herniae while pa- 
dents have been in this situation, and though I place considera- 
ble reriance on ks e^cacy^ so perilous does delay appear to me, 
lA these circumstances, that should any great length of time be 
uqa^pidably neci^ssary to prepare the bath, I think it would be 
most judicious not to remain inactive* 

The effect ofasemicupium being also very uncertain, I would 
.recommend.it either to be dispensed with entirely, or to be 
prepared during the trial of other means. I sincerely hope 
that my words convey my meaning j and I repeat my great re- 
liance in the efficacy of the warm bath, on which account it 
appears to me worthy of a trial, immediate^ after the taxis and 
phlebotomy have proved ineffectual. ( would only recom- 
mend it to be dispensed with when its employment would un- 
avoidably occasion much delay. 

In case a warm bath cannot speedily be prepared, let not the 
surgeon tamper with a disease so urgent in its nature, so rapid 
in its progress, and so often fatal from the inert and timorous 
conduct of the practitioner Let him not, at all events, con- 
sume any material time in trying the effect of clysters and ca- 
thartics. The iitithy of the latter in cases of enter#ce)e may 
be very rationally tmettiotted. Every one, however, will ad- 
mit that in cases of epiplocele they mn^i be beneficial, and 
ought to be administered. 

In every instance in whidi there is reason to believe the 
strangulated hernia to be of the intestinal kind, no sooner have 
the repeated attempu at reduction with the hand, assisted by 
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bleeding and the warm bath* flailed, tbei^ the surgeon should 
immediately try the .united effect of cold applied to the tumour 
and of a tobacco clyster or its fumes introduced into the large 
intestines. Snow or ice pounded and mixed with satt,.and put 
into bladders, or folded up in linen, should be applied to the 
swelling. In case these substances could not be obtained, the 
evaporation of xther or spirits from the surface of the^ swelling 
might be tried as a substitute. 

Some practitioners prefer tobacco, fiimes, others the decoc- 
tion» injected into the rectum. The latter seems to me the 
most eligible, because. the smoke apparatus is frequently out ot 
order or cannot be immediately obtained. In preparing the 
tobacco clyster it is very wrong and unnecessary to lose half an 
hour in infusing the plant, as is sometimes directed. 

R Nicotiansc oz j. 
Aq, ferventis Ib.j. 

The plant to be macerated ten minutes, and the liquor then 
strained for use. One half should be first injected, and soon 
afterwards the other, unless the clyster should^pperate very vL> 
olently. 

Frequently, during the combined action of the ice and to- 
bacco, the contents of the herniae return spontaneously into the 
abdomen ; but at all events the surgeon should make another 
final effort to reduce the part^ by the hand. If this again fails» 
even when the patient has been duly put under the influence 
of the tobacco, and if the symptoms of strangulation at the same 
time continue to increase, th& operation ought undoubtedly to 
be undertaken without further delay. 

BUBONOCELE* 

In this case the parts first protrude (as Mr. Astley Cooper 
has explained) at a part which is situated about an inch and a 
half from the abdominal ring, in the direction tbwards the an* 
terior superior spinous process of the ilium. The hernial sac 
descendsthrough the ring; over the spermatic cord, and is cov- 
ered by a fascia sent off* from the tendon of the external ob- 
lique mtkde. Beneath this fascia the cremastw musde is also 
situated over the sac. When the herifiai sac has descended a 
certain way it lies upon the tumca vaginalis as well as the sper- 
matic cord. The epigastric artery commonly passes between 
the mouth of the sac and -the symphysis pubis. This vessel, 
the above surgeon observes, runs in some degree under the sac 
and along its inner side. There is no vessel of impoiitance ei- 
ther above or on the outside of this part. 
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In old hemia&y howeverj the Internal opening of the passage 
through which the parts protrude becomes situated more oppo- 
site the abdominal ring. In consequence of the place where 
the viscera first protrude being situated in the above manner^ 
Mr. A. Cooper recommends the pads of the trusses to be so 
constructed as to make pressure upon it. 

Though the hernial sac commonly lies upon the spermatic 
cord) it should be remembered that there are instances record- 
ed in which the yas deferens and spermatic vessels have been 
situated in front of the sac, 

DISEASES VHICH ARE MOST LIABLE TO BE MISTAKEN FOR A 
BUBONOCELE. 

These are the circocele, hydrocelci hernia humoralisy and 
enlarged inguinal glands. 

The method of discriminating the first case is explained in 
the chapter on cirocele* 

The hydrocele may be distinguished by the perfect equality 
of the whole tumour ; the smallness of the spermatic process ; 
the absence of pain on handling the swelling *, the fluctuation 
of the water j the gradual formation of the tumour ; its hav-» 
ing begun below and proceeded upward ; its not being affect- 
ed by any posture or action of the patient* nor increased by his 
coughing ; and» lastly, the absolute impossibility of feeling the 
testicle at the bottom of the scrotum. 

The hernia humoralis may be known by the hardened state 
of the epidydimis ; the exemption of the spermatic cord from 
all unnatural fulness ; the generally preceding gonorrhoea; the 
pain in the testicle and loins ; the weight of the tumour ; and 
the tense, reddish, smooth, shining, uncorrugated appearance 
of the scrotum. 

An indurated gland may be distinguished from a hernia by 
its being unconnected with the spermatic cord, and by its cir- 
cumscribed, incompressible hardness. When it is in a suppu- 
rated state a fluctuation of matter may be felt. 

OPPERATION FOR THE BUBONOCELE. 

The incision is to commence about a quarter of an inch a* 
bove the ring ; and, unless, the tumour be very large, it is best 
to extend the wound nearly to, the most depending part of the 
swelling. This cut through the skin ind cellular substance 
covering the sac also divides the external pudendal artery, which 
CBosses the hernial sac near the ahdominal ring, and someticpes 
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Meeds so freely that it ought at once to be tried. This incis- 
ion) as Mr. Astley Cooper accurately describes, exposes the fas- 
cia which passes off from the external oblique muscle and cot- - 
ers the sac. * 

With a pair of dissecting forceps a portion of •the fascia mtht 
next be raised, and a small opening made in it, sufficient for 
the introduction of a director, on which instrument the sur- 
geon is to divide the fascia, upward to within an inch of tb« 
abdominal ring, and downward to the end of the first wound* 

This division of the fascia exposes the cremaster muscle, 
which is to be opened precisely in the same manner. 

The sac being now completely brought into view, the ope- 
rator is to take hold of some of the cellular substance, which 
,adheres intimately to the anterior inferior part of the sac, with 
a pair of dissecting forceps, and thus he is to raise the sac itself« 
Then the edge of the knife is to be turned horizontally, and in 
this way the surgeon is to make an opening just large enough 
to admit the blunt end of a j>robe or director, upon which the 
sac is to be further divided ^upward to within an indi of the 
abdominal ring, and downward to the bottom of the tumour. 
The anterior and inferior part of the sac is selected as th^ place 
for making the first opening, because the -intestine seldom de- 
scends so low V and whenever fluid is contained in the sac it 
gravitates to this situation, Mr. Astley Cooper's reasons for 
not extending the division of the sac nearer to the ring are to 
avoid making the closure of the wound more difficult, and ta 
lessen the danger of peritoneal inflammation. 

The next object is the division of the stricture. Mr. Cooper 
directs the surgeon first to introduce his finger into the neck 
of the hernial sac, for the purpose of ascertaining the exact 
situation of the strangulation, which he will find either at the 
a)>dominal ring or about one inch and a half from this aper- 
ture, in a direction upward and outward. ; or, lastly, in the 
mouth of the hernial sac. 

When the stricture is produced by the abdominal ring the 
above gentleman recommends the surgeon to pass his finger 
into the sac as far as the stricture, and then to convey a probe- 
pointed bistoury over the front part of the sac into the ring,^ 
* which is next to be divided, in a direction upward, opposite 
the middle of the neck of the sac, and to an extent just suft- 
cient to allow the protruded parts lo be returned into the ab- 
domen without hurting them in the act of doing so.. 

The chief advantages of dividing the ring upward depend 
first on the fabric of this aperture not being so much weak^ed 
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at it woald be by cutting upwarjd and outward so as to divide 
the transverse tefhdinous fibres which cross its upper part ^ and» 
secondly, on the satiety of the method in regard to the epigas* 
trie ariery. 

However^ Mr. A. Cooper has explained that a frequent sito^ 
a^ion of the stricture is not at the abdominal ring, but at the 
place where the sac opens into the abdomen ; that is» an inch 
and a half or two inches towards the anterior superior spinous 
process of the ilium from the ring. Here the strangulation is 
caused by the transversalis muscle and its tendon, which pass 
over the hernial sac in a semicircular direction, and by a fascia 
arising from Poupart's ligament, the semicircular border of 
which passes under the sac* 

In this case the surgeon must introduce bis finger into the 
sac, thrgugh the abdominal ring, as far as the stricture, and then 
the probe-^pointed bistoury, with the fiat part of its blade turn- 
ed towards the finger, is to be insinuated between the front of 
the sac and the abdominal ring till it arrives under the stricture 
formed by the lower edge of the transversalis and obliquus in* 
temus. Then the edge of the instrument is to be turned for- 
ward, and the stricture cut in ti^e direction upward, by which 
method the epigastric artery (can scarcely be cut, whatever be 
i|s situation in rjeg^d to the sac The division should only be 
ofsoch an extent as will aUoi^ the finger to pass through the 
strangulation. 

Another advantage attributed by Mr. A« Copper to not di- 
viding the sac is, that in case the epigastric artery should ever 
be accidentally wounded the blood could never become extra- 
vasated in the abdomen. 

When the stricture is caused by the neck of the sac itself 
the probe-pointed bistoury must be carefully introduced, and a 
dfVisioti made directly upward. 

Having removed the stricture, the next object is to returti 
the protruded parts into the cavity of the abdomen. Nothing 
butanabsolutely gangrenous state of the intestine should deter 
the practitioner from reducing it ; the 'dark chocolate brown 
discolourations with which the protruded part is often affected 
generally produce no permanent mischief, and ought to be dis- 
criminated from the black purple or lead^coloured spots which 
are the ordinary forerunners of mortification. The intestine 
is to be reduced before the omentum. The portion nearest 
the ring should be introduced first, and held there by the sur- 
geon's finger until follo>^ed by another portion. 
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It is a point of great importance to ezamind with the finger^ 
aher the operation, that the reduced parts are fairly and freely 
in the abdomen. Recent adhefions of the intestines to the in- 
side of the sac may commonly be easily broken by the fingers. 
When the adhesions are old the cautious employment of the 
knife is necessary ; if they are sufficiently long to allow the in* 
testine to be raised a little from the sac they may be easily di* 
vided. When they are so short that the inside' of the sac and 
peritoneal coat of the intestines are in close contact more skill 
is requisite, and the adherent parts of the sac must be cut off 
and returned into the abdomen, still adhering to the bowels. 

As soon as the intestine has been reduced the omentum if 
not diseased is to be replaced. However, when much indura- 
ted or thickened, a portion of the latter part may be cut off. 
If any small arteries bleed they are to be tied with a fine lig- 
ature. The practice of tying the whole omentum ought to be 
reprobated in the strongest terms. Mr. A. Cooper judiciously 
remarks, it is extraordinary that this custom should ever have 
prevailed. The very object of the operation is to remove from 
the omentum the stricture derived from the pressure of a sat* 
rounding tendon, and no sooner is this done than the surgeon 
applies a ligatiu-e, which produces a more perfect constriction 
than that which existed before the operation was undertaken. 
When ^ portion of the omentum is mortified the dead pare 
is to be cut off and the rest returned. This membrane is even 
said to be sometimes found in a scirrhous state, and to require 
removal on this account. 

, MORTIFICATION OF THE INTESTINE. 

The swelling, which was befpre tense and elastic, nOw be- 
comes soft, doughy, emphysematous, and of a purple colour. 
Sometimes the parts now return spontaneously into the abdo« 
men, and the patient survives on!ly a few hours. In other ca- 
seS) as Mr. Astley Cooper observ4s, the skin over the tumour 
sloughs, the intestine gives way, and the fasces being discharg- 
ed at the wound, the fymptoms ^of strangulation soon cease. 
In this circumstance the intestine becomes adherent to the her- 
nial sac, the sloughs are thrown off, and thus an artificial anus 
is established, through which the faeces are generally discharged 
during the remainder of life. Though such is the common 
course of these unfortunate cases, it someumes happens that 
the fxces resume their former track to the rectum, and the ar- 
tificial anus becomes unnecessary and closes. I have seen three 
or four cases of this kind in St. Bartholomew's hospital. 
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The above eminent sorgeon informs US| that the degree of 
danger which attends an artificial apus depends upon the vicin* 
ity of the sphacelated intestine to the stomach $ for if the o- 
pening be in the jejunnm so little space b left for the absorp^ 
don of the chyle that the patient dies from inarfition. 

TRBATItBRT OF MORTIFICATION OF THE INTBSTINB. 

If only a small slough has taken place the intestine is to be 
reduced in such a manner that its side on which the slough has 
formed is to be so confined, by means of a fine ligature9 ^hat ic 
will afterwards face the mouth of the hernial sac» 

When the whole cylinder of the intestine is mortified the 
dead part is to be cut away» and the ends of the living are to 
be brought together^ and kept so by means of four stitches^ 
niade with fine thread or silk and a common sewing needle. 
Then a thread is to be introduced through the mesentery, for 
the purpose of keeping the ends of the intestine opposite the 
mouth of the hernial sac. 

This is th^ only kind of suture that ought ever to be prac- 
ticed in cases of mortified or wounded intestines. 

FfiMORAL HBRNIA. 

In males this kind of hernia is very uncommon ) but in fe»- 
malet it is much more frequently met with than the inguinal 
hernia* The tumour always ukes place below Poupart's liga« 
ment, just on the inside of the femoral vein. The direction in 
which it protrudes is downwardsand outwards, so that in attempt- 
ting the taxis the surgeon should endeavor to reduce the viscera 
upwards and inwards towards the navel. Theabdominal muscles, 
Poupart's ligament, and the fascia of the thigh, ought to be re- 
laxed in the same way as when an attempt is made to reduce a 
bubonocele. 

OPBRATI01f« 

The incision through the integuments shoul4 always com- 
mence from the*^int where the hernia protrudes ; that is, let 
it begin just above Poupart*s ligament, a little nearer to the 
symphysis pubis than the femoral vessels are, and be continued 
the whole length of the tumour. Any glands which may lie 
over the hernia should be avoided. The sac is still concealed 
beneath cellular substance, which is here much thicker than 
where the bubonocele occurs, and beneath aponeurotic fibres 
which prcxeed from the femoral fiucia, ascend obliquely over 

2q 
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the front of iherthigh^ and ^i^e conn«eted yif]fch tke lOKW'tod 
external part of the tei^ioA of feh« eeuertiri i oblkfiii^/ mifaidie^ 
The^e Sbre^ miist be divided before the beraftal 9^ cul. tk w* 
posed ; but in doihg this ^oofie caotioD is cequiitte^oii aooiniiit 
o'f the femond vessels which) thoiigh cetamdRl^sitttaMd bekiiid 
the hernial tumour, may be found immediately on the side of 
the swelling when it is very.smaUi ■ The obj ect, how^ffVi may 
be safely acconiplisfied with a director^ which is to be placed 
under the fibres before they are ciit The Kerhlal sac is to be 
opened oy means of a pair of dts^ecHng forceps and Bistoury* 
The operator Is to raise t}ie part by taking hold of the celliiliSr 
membrane attached to it, and is then tQ make a very small /ap- 
erture bv a superficial horizontal cut. Through this openii^ 
a director may be introduced, and the Wrgeon may tiieA ssdFel^ 
tlivTde the sac nearly as high as Poupaft s Iijgain<^t, aiii qinte'tp 
the bottom of the tumour, j. k I 

The next object is to divide the stricture. tJntfl Viiy Wefy 
practitidnrers have been in the habit 6i supposing tlh^ stricture 
in these cases to be always caused bv Poupaft's ligament, aha 
consequently its division has geherafly been deemed' the cnief 
point of the operation. Le Dran ' (obs« £7) had long ago od^ 
servedj in operating for a crural hernia) that the closest stran- 
gulation was not made hy this ligament ; and when he divided 
the "A^ck of tfi^ ^acy no doubt he cut wiiaft Mr. Hey has smce 
named tht fim6rariigafrtertt% the part generalLy prodncing the 
pressture Qn %e strangulated visceraw Hiis expei%nced sufi- 
geon was induced to examine repeatedly the jparti noiicemed 
in the formation of the feoikAral )^mia^ from hiavigftgipead Giioah 
bernat's Worki which describes thepart really cfu^ngthe stran- 
gulation. . . '^ i . ' 

Mr. Hejr's accouiit of the fermrdl li^nuni is «b ^Uws } tfie 
parts descend within the ^oneurdtic sheath, windi ^envelopes 
the great vessels of the thigh^ and which is strongly ^sttached 
at its superior part to the os pubis. The anterior layer of this 
sheath is formed in part liy a continuation of the fascia of the 
abdominal muscles passing down upon the thigh. About three 
eighths of an inch below roupart^s ligatnenc .tnere exists in this 
aponeurotic sheath atiother ligament, soqiewliat siipilar to that 
of Poupart, but smaller. It runs transversely, but ddes iiot de- 
scend obliquely as that ligament does. On the contrary it 
rather ascends towards the symphysis of the pubis, passing be? 
hind and decussating the extremity of Poupart's figameht. It 
does not lie in the same plane as the latter part, but more 
deeply. 
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\i6iiAerh%th3isttaaki^tbe'Spauc^ beneath Ebupart's ligament 
tlie crunal much. The anterior crural nervQ always paisses on 
the outside of the abosomentioned dneath towards its external 
dttd posterior part* B^ore the external iliac artery enteis it 
■ends off the epigastric. This ^vessel passes obliquely inward, 
between ihecnnial arch and sperovatic vessels. On the inside 
of the cavity of the sh^th, and iipmediately on the ii^ide of 
the great iliac ireiot there is a foramen , sujjciemly distinct, al- 
iMSl ^ound, at wshich many lyipphatics enter. It is sometimes 
stopped up by a lymphatic; gland \ but the parts which form 
the crioral hernia always p^s^ through it, and consequently Gim- 
lieMat calls it the cruml ring. 

Haviq^ laid open the hernial sac ip the manijer above recom* 
ttteBded,adirect<9r should next be introduced within the cru*' 
ral ring, on that side of the intestine or omentum which is near- 
est to the syn^hysis of the pubis, and an incision should be 
made dire^y upward (s^ccordiog to Mr* Hey) for the purpose 
of cutting that part of the ring which this gentleman names the 
femoral l^&men§. Gimbemat recomoiends intf oducing a direc- 
tor into &e ring, wi A its back towards the intestine and its 
g;roove towards the symphysis pubis. Along the groove a nar- 
row, probe-pointed bistoury is to be introduced inp the ring, 
to divide the internal edge ol the femoral ligament closely to 
the jfHibis. 

mCBULICAL H&RNU OH BX0MPHAL0S« 

Th^ yiWfya (HTQ^i^p fii^Jwr tbrqygh th^ B^^al pr thrc^gh an 
opening in it? viqiiMty, {^P^tiosd by ^ilveac^h in the fi^es iorro- 
Kjug the Uiv^ 9Ab9, 

The wwWJic^l h9VS^ a? w?re qQiP/^w ip cb^ldrf n tl^an a- 
duks, d<yibt]i«s became th^ .ipt^Viei -b^^oip^ les^ capa)^l/e pf dila- 
tation in jurpportio^ t9 J^? length, ^ttime after birth. 

fWcimen .wJ%> are. p^isgn^nt pir ,^hp l>ave bori^^e many gIm'1- 
dren, and all subjects wno are exceedingly fat or afflicted with 
dropsy, are particularly liabsle XQ the uo^bilical hernia. Owing 
to the er^ual manner in which the disease usqally originates, 
^nd tp the largeness of the opening through which the yiscera 
protrude, the exomphalos is very seldom attended with stran- 
gu)ation. Hence ix is of the highest importance to be aware 
that tboush patients having this Kind of rupture are very often 
affected with symptoms of disorder of the stomach and bowels, 
the indbposition in most instances does not proceed from the 
existence of strangulation. 
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When practicable this rupture should be reduced and sup- 
ported by a truss, and in young subjects a radical cure some* 
times follows the coatinued use of this instrument. The best 
truss for umbilical hernia is described by Mr« Hey. It consists 
of two pieces of thin elastic steel, which surround the sides of 
the abdomen, and nearly meet behind. At their anterior etr 
tremity they form conjointly an oval rin^, to one side of which 
is fastened a steel spring. At the end of this spring is placed 
the pad or bolster which is to press upon the hernia. By the 
elasticity of the spring the parts disposed to protrude are re* 
tained within the abdomen in every position of the body. A 
piece of calico is fastened to each side of the oval ring, having 
a continued loop at its edge« Through this loop a piece of 
tape is to be drawn, and fastened round the patient's body, sp 
as to preserve the instrumenjt in its proper situation*. 

I slull not introduce an account of the radical cure of the ex* ^ 
omphalos by a ligature ; the plan may now be considered as 
completely exploded. The only modem approved method of 
trjring to accomplish a perfect cure b compression, and no ban- 
dage can execute this so well as the truss above mentioned. 

When aq operation is unavoidable, and the hernia is large 
and of long standine, the whole sac should not be opened.. 
An incision, about three inches in length, made through the 
integuments covering the upper part of the tumour, would be 
quite sufficient to enable the operator either to open and dilate 
the mouth of the sac directly upward, or merely to divide the 
linea alba immediately above the tumour in the fame direction* 
However, cases may occur in which the strangulation may 
arise from the pressure produced on the intestine by the thick* 
ened omentum in the sac, and in which it would be necessary 
to expose freely the contents of the tumour, and to remove the 
diseased omentum. The only instance in which I have seen an 
operation performed was of this kind ; and no dilatation of the 
aperture through which the parts had protruded was requisite. 

CONGENITAL HBRNIA. 

In this case the intestine or omentum is situated in contact 
with the testicle, and consequently in the cavity of the tunica 
vaginalis, which forms as it were the hernial sac. 

The occurrence of this particular hernia arises from the 
change of situation which the testis undergoes in the foetal state. 



♦Hate VIII, fig. I. 
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This part) originally formed and situated in the lolnsy descends 
into the scrotum about the eighth or ninth month. The bag 
which is destined to make the future tunica vaginalis is a pro- 
duction of peritoneum, situated in the groin under the integu- 
mentSi and in the foetus always has an open communication 
with the abdomen. After the descent of the testis the open- 
jng throueh which it passed becomes closed and obliterated. 
But occasionally this circumstance b hindei'ed from taking place 
by the intrusion of a piece of intestine or omentum into the 
tunica vaginalis. 

Jfi the congenital hernia the testicle cannot be distinctly felt 
on the outside of the tumour, at its inferior and posterior part, 
as it can in other cases. 

In this instance it Bes in the same divity in which the protrud- 
ed viscera are situated, and consequently can only be felt in a 
very obscure manner. The tunica vaginalis also frequently con- 
tains at the same time a fluid, so that a fluctuation is percepti- 
ble^ and the disease is liable to be mistaken for a hydrocele. 
Mr. Astley Cooper states that this complication may be ascer- 
tained by returning all the contents of the tumour into the cav- 
ity of the abdomen, when the patient is in a horizontal posture, 
and then, on putting the finger against the abdominal ring, the 
water will insinuate itself into the scrotum, so as to produce a 
kind of hydrocele. If the pressure of the finger is now dimin- 
i(hed, and the patient is desired to cough, the intestine and 
omentum will be felt falling down into their former situation. 

TREATMENT. 

The congenital hernia when returnable ought like all other 
ruptures to be reduced, and constantly kept up by a proper ban- 
dam I and when strangulated its treatment does not materially 
differ frOm that of common hemiae. 

When the testicle, however, has not completely descended a 
truss should not be wom^as it would prevent this part from ar- 
riving in its proper situation. 

In performing an operation to relieve a strangulated congen- 
ital hernia the tunica vaginalis is to be opened in the same man- 
ner as a common hernial sac, and the stricture divided either 
directly upward or upward and outward. 

The surgeon should examine with his finger, to ascertain 
whether the incarceration is produced by the transversalis or 
by the orifice of the tunica vaginalis. In the first case the bis- 
toury need not, in Mr. A. Cooper^s opinion, be introduced 
within the neck of the latter part. 
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HBRNIA eP THP BtADDBR. 

This case differs from every other species bf ]^em^ in hav- 
ing no hernial sac covering the protruded visciis. The pecu- 
liarity b entirely owing to the bladder b^ing actually situ^te^ on 
the outside of the cavity of the peritoneuoi. It is true this 
membraney where it forms a kind of a partitiop between tt^ 
abdomen and pelvis^ covers the fundus and posterior surface of 
the bladder as far as the insertion of the ureters y but when^ 
by the reiterated pressure of tl^ neighbouri^ng P^^h ^^^ viscus 
is made to protrude through one of the abq^mii^ai T^'^^jg^i ^^^ 
anterior or rather lateral part win be the first to ^ake its exlt| 
in consequence of being yarest the aperture. 

But before the protrusion takes place the ^ove part of t)ie 
bladder must separate that portion of the peritoneum, which 
lines the inside of the abdopiinal riu. The anterior part of 
the viscus having once entered th^ opening the posterior one 
must necessarily follow^ together with th^ pprtion of peritoi^e^ 
urn attached to it and to the fundus of this organ. T^s the 
continuous pairt of this membrane, lining the abdominal ring^ 
will become in the end dragged so as to occaysjpn a pouchy fol- 
lowing the portion of the bladder which forms the hernia. In 
intestinal and omental ruptures the hernial sac always precedes 
the viscera ; but in the case of cy$tocele the bladder is first prxy 
truded, and the peritoneum follows it. 

The peritoneal pouch following the displaced bladder being 
empty, and its cavity communicating with the abdomen, it is 
£asy to conceive how a hernia of this organ should sometimes 
be complicated with one of the omentum or intesQncs* 

In most instances the spermatic cord lies behind the above 
pouch, but Le Dran and others have met with it situated in 
front. 

The diagnosis of the cystocele must be rendered sufficiently 
manifefst by the regular subsidence of the tumour whenever tiie 
patient makes water, and by his being obliged to compress the 
swelling in order to accomplish this evacuation with ease* 

TREATMENT. 

While recent this hernia is easily reducible, and may be kept 
up by a bandage or truss ; but when of long standing or large 
size the outer surface of the bladder has become adherent to 
the surrounding parts, and the patient must be contented with 
a suspensory bag. 
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Xhe iTMrer sprti pf hemkft c&anot be treated of cooaistentl j 
wA tbe.fbn bftbe present jpubUtatioiu 



CHAP. IXXV. 

HYDROCELE. 

OF this disease there are throe principal kinds : one in which 
tiie flwd is Jo4ged ip the celiuiar texture of the scrotum ; ano- 
^1^ in wl^ch ,it is contained in the tunica vaginalis ^ and a 
third in which the fluid collects in the spermatic cord. 

The first sort is strictly only an anasarcous swelling of the 
scrotum, and a symptom q£ a dropsical affection of the whole 
system* 

^th'e t^o dAitr khids ike ibstAtftely lodai, geherafty attack 
one side only, and are frequently ftondin per^on^ ^o are per- 
fectly free from all other complamts. 

The case in which thb^^tblr is rc^ahied in the celhUar tex- 
tnve bf the sovtum, if « aymptom of dropsy b^ongs to the 
pM9{iMe4>f iJbe ^hysteian^ and if ev«r a local affection^ it ne** 
•^l«3^6Slsii%'nohe to beisaidceiicernikig tttha» wAiac is ooa^ 
MHlWi in «lie ^hapeer dn cedena. 

The. symptofns of dbas consplaint are a colourless, smooth, 
roundisbt/pyriformf sometimes oblong swelling, which :sl6wly 
and gradually extencb upward from the loWer part of the 
scrotum. The tumour does not clisappear on pressure* vAc 
firs^ it is soft and fluctuating ; and on the nngerrbetng remov- 
-ed it immediately rises to its former level. The swelling can- 
not be diminish^ nor pushed into the cavity of the a'bdomen 
by any artifice of the surgeon. When the dbease is more ad- 
vanced and has attained a la^er size the tumour becomes ob- 
long, heavy, and hard, though much leis so than in the case of 
an enlarged testicle. At the same time the fluctuation grows 
less distinct. If the fluid contained in the tunica vaginalis be 
clear, this membrane not much tliickened, and a candle be plac- 
ed tefainid the itumour, the'fcrorom has'a bemi»transparent ap- 
-pedipaace. At lo^t the byii»e€ele>so conceals vhe^testicle that 
thtaPbody^an^oiily be distingvushr^d, at the upper aiid back part 
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of the tamourj by a certain hard feel. The ^nnatic cord^ 
however, b still quite obvious to the touch. Though the 
swelling may have acquired^ its greatest size, and the scrotum 
be considerably distended, the corrugations of the latter part 
are seldom so obliterated as in the anasarcous hydrocele. The 
penis seems small, and as it were sunk in the tumour. The in- 
teguments of the scrotum also acquire an increased thickness | 
the veins appear large, and there is rather a sense of elasticity 
than of fluctuation communi^ted to the surgeon's fingers* The 
spermatic cord itself eveSoTbecoiofes somewhat concealed when 
the hydrocele has ascended very fan 

In these cases the tunica vaginalis always becomes more and 
more thickened, which change is common to all memtMraneft 
when they are long distended. 

TREATMBMT. 

The hydrocele of the tunica vaginalis b relieved either in a 
palliative or radical manner. 

PALLIATIVB CURB. 

This consbts in merely puncturing the tumour with a lancet 
or trocar, for the purpose of evacuating the fluid. The latter 
instrument, when small, b always to be preferred, as the canu* 
la facilitates the escape of the water, and prevents its diffusing 
itself -in the cellular texture of the scrotum. The palliative 
treatment ought first to be practised, when the hydrocele b of 
an immense size, and the radical cure should not be undertak- 
en till the tumour has acquired about two thirds of its former 
magnitude. When the radical cure of a very large and ex- 
tremely tense hydrocele is at once practised, the succeeding 
psun and inflammatory symptoms ofteuvrun to an unnecessary 
height. 

From the above account of the disease it must be clear that 
the proper place for introducing the trocar is at the anterior 
and lower part of the tumour, tUs spot being commonly the 
most remote from the testicle. 

A small piece of soap plaster should be put on the puncture 
and a bag truu worn after the operation. 

RADICAL CURB. 

Thb is accomplished by evacuating the fluid, and exciting 
such a degree of inflammation in the tunica vaginalis and testicle 
as shall lead to a universal adhesion of this membranfe to th^ 
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fSOoksL albit^nea> and consetfoently occasion a complete obliter- 
atkin of that dntj in which the water was coUeaed. 

The object maf be achieved by a seton> by caiist!c» by an in« 
cinoO) or by distendhi^ the cavity of the tuirica vaginalis with 
a proper kind of injectKm* 

V ' SBTON. 

-ISr. Pott used td gite the prefe^dice tc> this tiiethod. The 
tumour !s to be pierced' and the fluid discharged by means of 
a trocar in tiie common way. A seton-canula is then X6 be 
passed throtigh that of the trocar, lintil it reaches the upper 
pait of the tunica Tagmafis* This done, a sharp-pointed 
eye ph>be armed with a seton is to be conveyed through thd 
htter canula ; the tunica Vaginafis and integumeiits are to be 
pierced by its pomr, and tbeMon to be (frawn through the 
canuh until a sufficient cjuantSty b brought out at the upper 
orifice. The t^ caaulx are then to be withdrawn. 

The patient is to be put tobed» and may tak^ twenty or. 
twenty-five drops of the tinct.opii. 

CAUSTIC. 

The haUpurumcumcale^vivivi usually employed ; with it an 
eschar is made along the wtlude front of the tumour, abottt 
hadf an inch broad. This method may now be considered as 
^entirely exploded \ when tht^ eschar separates the evening sel- 
dom extends into the tunica vaginaUs^and ao instrument must ^ 
after all be employed to discharge the fluid; The destruction 
of a part of tlM» scfotom is quite unnecessary } aod the opera- 
tion is both more painfutaod les»certain« in iu effect than any 
o< the others above mentioned. 

masioM. 

The anterior and inferior part of the tumour is to have a 
puncture made in it, of sufficient size to enable the Ojperator to 
introduce the end of his fore finger into the cavity of the tuni* 
ca vaginalis. This he should do inimediately, and before the 
fluid IS all discharged and the tunica vaginalis collapsed. Then, 
with a blunt-pointed curved bistoury, the tunica vaginalis may 
be safely divided throughout its whole length. 

When tluUunica vaginalis is very much diseased this method 
has the ad?antage of sulowing the operator to remox^ any part 
of the thickened indurated membrane, i^fterthe operation 

2r 
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the wound is to be covered with a small quantity of finie lint, 
over which a pledget is to be placed. This plan of cure is cer- 
tainly superior to that by caustic ; but it is not so good as the 
employment of a seton^ in the way recommended by Mr. Pott. 

INJECTION* 

The hydrocele Is to be tapped with a trocar at its anterior 
and inferior part, and as soon as the fluid is entirely discharKed 
the cavity of the tunica vaginalis is to be distended to its for- 
mer dimensions with an injection, composed of two parts of red 
wine and one of warm water. Tie injection is to be allowed 
to remain in the part about five minutes^ after which it is to be 
discharged through the trocar. 

The public are indebted to sir James Earle for his having 
brought the mode of curing hydroceles by an injection into a 
state of great perfection. The fluid is recommended by this 
gentleman to be injected into the tunica va^alis through a pipe 
one end of which is made to fit the canula of a trocar, the oth- 
er adapted to receive the neck of an elastic bottle, with a valve 
or ball in the centre of the pipe to permit the entrance and 
prevent the exit of the injection. Sir James has found the 
latter contrivance infinitely mere convenient than a stop cock, 
which requires a hand to turn it. When the tunica vaginalis 
is sufficiently distended the body of the syringe may be remov- 
ed* 

The cure by injection b that which is now generally prefer- 
red by the best English surgeons. 

The treatment of the local inflammation after any of the a- 
bove operations is similar to that of the hernia humoralis, on 
which subject we shall very soon offer a chapter. 

Sometimes the tunica vaginalis contains a good deal of fluid, 
in consequence of there being a preternatural communication be- 
tween it and the peritoneum. This case b termed the congen* 
ital hydrocele. Desault used to cure this complaint by a red 
wine injection. If any viscera were protruded from the abdo- 
men he used to reduce them, and then tap the hydrocele in the 
common manner. An assbtant at the same time was employ- 
ed in making pressure, so as to close the communication be- 
tween the tunica vaginalb and abdomen. Then the injection 
was introduced, and allowed to remain a short time, after which 
it was let out, and a truss applied to keep any df the viscera 
from descending. The French state that this operation b suc- 
cessful, and does not produce any inflammation in the abdo-^ 
men. 
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HtDROCELB OF TH^ SPERMATIC CORD^ 

In some instances this b an (edematous affection ot the whole 
of the cellular substance of the spermatic cord i in others ths 
fluid is confined to on^ or more cavities within the sheath of 
the spermatic vessels. The first case is termed simply hydrocele 
%} the spermatic cords the second encysted hydfecele of this part* 

The first complaint is not a very common one, does not cause^ 
much inconvenience unless when very large, is usually mistaken 
for a varix of the spermatic cord or an adherent omental her* 
nia> and seldom leads the patient to do any thing else than wear ' 
a suspensory bandage* 

When the disease is of a moderate si?e the scrotum appears 
<}uite healthy, except that when not corrugated it seems rather 
fuller, and hangs rather lower on that side than on the other. 
The testicle can be distinctly felt, below thb fulness, quite un- 
enlarged* The spermatic cord feels considerably enlarged, as 
if its vessels were varicose or there existed an irreducible epip- 
hxsfele. The tumour is broader at the bottom than at the top. 
It seems to diminish when compressed, but immediately resumes 
'its former size when this pressure b discontinued, and as easily 
in a supine as in an erect posture. There is a very trivial tm** 
eauness, not in the swelling itself, t|ut in the loin«. 

When very large the complaint creates considerable defor- 
mity and inconvenience. 

The only mode of radically curing the disease b making an 
incision into the tumpur from the abdominal ring down to the 
testicle. 

Unless the disease were very large and troublesome the pa- 
tient should be content with a suspensory bandage. 

BNClTsTBD HTDROCEtE QF THE SPERMATIC CORD. 

This most frequently occupies the middle part of the cord, 
between the testicle and groin, aqd is generally of an oblong 
shape. It is so tense that the fluctuation of the water within 
it cannot always be easily dbtingubhed. It i& perfectly circum- 
scribed, and occasions no pain« The testis and epididymis can 
be distinctly felt below the tumour, quite independent of it. 
The upper part of the cord in the groin b usually very dbtin- 
cubhable. As Mr. Pott observes, it undergoes no alteration 
urom change of posture, nor b it affected by coughing. The 
functions of the alimentary canal are not dbturbed by it. 

Infanu are much more subject to this disease than adults. 
In the former the fluid may often be dispersed by aperient 
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medicioet and foaientations. If it shoidd not yield to thii 
treatment a small punctnre sufficient to eyacmtte the flnid com- 
monly produces a cqre. In adults it is sometiqies requisite to 
make an incision through the whole length of the tuoiour« 
Perhaps it might be better to have recourse fo the red wine 
ityect^on, affef disch^ging the fluid by means of a very small 
trocar. 



CHAP. XXXVL 

lL(£MATOCEL£. 

THIS signifies a swelling of the scrotum or sperma^c cerd^ 
occasioned by blood* 

The disease is of four kindsy two of which have their seat 
in the tunica vaginalis, one within the albuginea, and the fourth 
in the membrane investing the spermatic vessels. 

1. In letting out the water of a hyd)x>cele a vessel is somer 
times wound^ After the operation the blood insinuates it- 
self partly into the tunica vaginalis, and partly into the cellular 
substance of the scrotum, so as to form, in a very short time, 
a tumour nearly equal in size to the original hydrocele. The 
blood colours the fluid of the hydrocele when it is flowing 
through the canula. 

2. Another species is when the blood is effused in conse- 
quence of a spontaneous rupture of a vessel afler the oper^tioiib 
and it is entirely confined to the cavity of the tunica vaginalis^ 
The fluid of the hydrocele is not tinged with blood when dis- 
charged. 

3% In the third kind of hsematpcele the blood is extravasat- 
ed within the tunica albuginea, from the vessels of the glan- 
dular part of the testijcle. 

4. The fourth arises from ^ rupture of a branch of the sper- 
matic vein. 

TREATMENT. 

Th^ two first cases may generally be cured by opening the 
^avity of the tunica vaginalis, removing the effused blood, and 
applying dry lint to the inside of the membrane. If the quan- 
tity of blood were very small discutients might disperse it| zni 
do away all necessity for operating. 

The two other cases ar^ less frequent. 
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The third arises from a morUd state of the substance of the 
testidey and can only be cured by castration. 

The last ^ecies of hxmatocelej or that arising from a rup- 
ture of the spermatic vehiy is generally caused by great or sud- 
den exertions, contusion8»&c. 

When the case b clearly distinguished from a hernia, at* 
tempts must be made to promote the absorption of the extrav* 
asated blood, by applying to the tumour the sal ammoniac lo- 
tion or even camphorated liniments. About twice a week a 
purgative should also be exhibited. 

If the case should obstinately resist such treatment, a thing 
which can hardly occur, an incision must be made into the tu- 
mour, and, the bleeding point being discovered, it should either 
be tied or stopped with a dossil of lint. 



CHAP, xxxvn. 

DISEASE OF THE TESTICLE ; S ARCOCELE. 

THIS is die term applied to every chronic, fleshy enlarge- 
flptf nt of the testide. Hence not only several kinds of sarcoma 
affecting this body, and noticed in the chapter on that subject, 
acquire this name, but also some diseases of the testicle generw 
ally considered to be scrophulous. Even scirAus and cancer, 
v^ien situated in this part, have been improperly blended with 
numerous other morbid affections, and comprehended under 
one common title, sarcoetU. 

It seems quite unnecessary to insert here an account of sarco^ 
matous diseases of the testicle ; for they have no peculiarity 
in them, except what arises from their situation. The testicle 
is particularly liable to the c$mtfian vascular ^ cystic, and medullary 
sarcoma, and each of these species has been described in the 
chapter on sarcomatous tumours. 

The testicle is sometimes converted into a truly scrophulous 
mass. It is enlarged in size \ and when cut into a whitish or 
yeUowish coagulated matter is discovered, mixed with pus. 

This complaint is not attended with so much pain and indu- 
ration as a scirrhous disorder of the testicle, nor does it pro- 
duce any unfavourable state of the health. 

As Dr. Baillie observes, the testicle is often found converted 
into a hard mass of a brownish colour, and generally intersected 
by membranes. Sometimes there are cells in the tumour filled 
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ifrith a saiiious fluid. This is the truly scirrbcnw fMicle, wliich 
is attended with great hardness, severe painsi darting along the 
spermatic cord to the loins, and an unequal knotty feel. The 
health commonly becomes impaired. To use Mr. Pott's 
^ords, sometimes the fury of the disease brooks no restrunt i 
but making its way throtigh all the membranes which envelope 
the testicle, it either produces a large, foul, stinking, phagede- 
nic ulcer with hard edges, or it thrusts forth a pamAil gleeting 
fungus, subject to iFrequent hemorrhage. These latter states of 
the disease are denominated the coficer of the testis. 

Sooner or later the s^rrhous induration extends from the 
epididymis upward along the spermatic cord, even within the 
abdominal ring. In the latter circumstance the lymphatic 
glands in the loins usually become dbeased ; and this extension 
of mbchief, together with the impossibility of removing the 
whole of the diseased cord^ too frequently deprive the patiait 
pf every chance of getting well. 

It is now well known that the most simple sarcomatous en- 
largements jof the testicle are capable of assuming in a very 
sudden manner a malignant and cancerous tendency \ and thai 
sometimes the scirrhous induration of the cord makes a rapid 
progress upward. Hence that surgeon acts with prudence who 
recommends an early extiq>ation of every testis that is incurably 
diseased, and so deprived of its original organization as to be 
totally unfit for the secretion of the semen. 

Chronic enlargements of the testicle are sometimes attended 
with an accumulation of limpid fluid in the lunica vaginalis, and 
the disease is then termed hydro^arcocele. 

From what I have seen of sarcoceles I am entirely of opin- 
ion with Mr. Pott, that the man who has the misfortune to be 
thus afflicted has very little chance of getting rid of the disease 
by any means but extirpation ; and all the time the operation 
is deferred he carries about him a part not only useless and 
burdensome, but which is every day liable to become worse, and 
unfit for such an operation. 

As leaving a man with a malignantly diseased testicle, quite 
unassisted, to meet his lingering fate, is a very serious step, all 
surgeons oi^ght to be well apprised that every enlargement of 
the spermatic cord, in th^se cases, is not of that particular de- 
scription which amounts to a prohibition of an operation. 

One enlargement of the cord is perfectly free from malig- 
nangr, and proceeds either from a varicose dilatation of she sper- 
matic veins and arteries, or from a collection of fluid in the 
membrane, enveloping the said vessels. In this case, the cord, 
though enlarged, i\ smooth, soft, and compressible \ the whole 
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process is loose and free, and will easily permit the fingers of an 
examiner to go all round it, and to distingubh the parts of 
which it is composed ; and it is not painful when touched. 

In that morbid state of the cord in which the operation Is 
forbidden the part is unequally hard and knotty ; the parts of 
which it consists are undistinguishably blended together ; and 
handling it occasions pains shooting up to the loins and back* 

There is a particular affection of the testicle in which a fun- 
gus grows from the glandular substance of this body, and, 'm 
some cases, from the surface of the tunica albuginea. This ex«* 
crescence is Usually preceded by an enlargement of the testicle, 
in consequence of'^a bruise, or some species of external violence* 
A small abscess takes place and bursts, and from the ulcerated 
opening the fungus gradually protrudes. 

If, when the inflammatory affection of the testicle has sub- 
sided, the substance of this body should n6t be much indurated 
or enlarged, it b a very rational practice to endeavour to extir- 
pate the fungus and (&eased portion of the testis, without re-'* 
moving the wholex>f this body. 

The oliyect may sometimes be fulfilled by destroying the 
fungus with the lapis infemalis. But at all events the fungus 
and whatever superficial portion of the substance of the testicle 
is also diseased might be removed with a knife. Such an ope- 
ration has very lately been performed wi(h success in St. Bar- 
tholomew's hospital by siir James Earle. 

Though this seems to be judicious practice when the organ- 
ization of a considerable part of the testicle is not totally sub- 
verted by dbease, and particularly when the fungus grows en- 
tirely from the tunica albuginea, yet if the whole substance of 
the testicle were so diseased that the part would still be a use- 
less and troublesome mass, though the fungus were removed, 
the surgeon ought undoubtedly to perform castration. 

It frequently happens that the tun^jca vaginalis becomes very 
much thickened, indfirated, and even cartilaginous, at the same 
time that its cavity is filled with fluid. The feel of the tumour 
is very apt to deceive the surgeon, and to make him suppose the 
case to be a hydro-sarcocele, while in fact the testis itself is 
perfectly sound. I have seen several preparations of this dis- 
ease in anatomical museums, and, in general, the parts had 
been injudiciously removed by castration. 

This is one kind of hydrocele for which the radical cure by 
an incision is the best ; because the surgeon is thereby enabled 
to cut away the hardened tunica vaginalis, and to ascertain wuh 
his own eyes the actual state of the testicle. 
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CHAP. ixxvnL 

CASTRATION. 

THE incbion should commence a little above the place where 
the operator purposes to diyide the spermatic cord, and it sIkniUI 
be continued nearly to the bottom of the tumour. The gene- 
rality of surgeons next make a short incision on each side ol 
the place where they intend to divide the cord, in order to de- 
tach this part from the adjoining £at» and to be able to put thm 
finger under it. This being done^ they introduce a ligature 
under the cord, and tie it in a very firm manner. At the mo- 
ment of doing this the patient is put to excruciating torturer ; 
such suffering) indeed, as few can endure without compkunt> 
let their fortitude be ever so ereat. 

A very considerable part of this agony is kno¥m to arise from 
including the vas deferens in the ligature. As this vessel can 
always be distinctly felt, by reason of its firm structurcj at the 
back part of the cord, as it can a^ays be most easily separated 
from the rest of this process, and no good whatever can possi- 
bly result from tying it, the surgeon who puts the patient to 
unnecessary pain, by indudiog the whole spermatic cord in the 
ligature, is highly reprehensible. At all events it b his duty 
to leave out the vas deferens. A common aneurism needle is 
the most convenient instrument ^or introductng the ligature^ 
which is afterwards to be firmly tied. 

But when the spermatic cord 1s free from disease, and it is 
unnecessary to divide it near the abdominal ring, there is a, 
method of proceeding still better than that which I have aU 
ready mentioned* Desault, and several other excellent modem 
surgeons, have shown in their practice that, under such drcum** 
stances, the spermatic cord may be safely divided with a knife 
at once, the hemorrhage being stopt by the surgeon firmly 
holding the upper end of the divided part between h^ finger 
and thumb, until the arteries have been tied in the common 
way with the assistance of a pair of forceps. 

However, it the surgeon should prefer tying tke cord, let 
him never neglect to leave the vas deferens out of the ligature : 
having done this he is to pass a curved bistoury under the whole 
cord, and divide it below whe|^ it is tied. 

The rest of the operation is extremely simple. It merely 
consists in dividing the loose cellular substance which connects 
the teaticle with the imide of the scrotum. In performing this 



Digitized by 



Google 



iiljrtaMcUklMpcrto^iiiditttlieedgeof the knife towards 
ihe tomeiir^ rnktcnf-Mittr ttM dhrisiba 6f .the cord» may beco»-' 
eUerad ai^tead^lHid deititikteof seoiotieo. 

Danf vrterf in the caxkf of the acratiim shonU bleed free- 
%k oi^gliCteiie dedbafcre die wound n cloMd. 

IV *^I^ ^ ^he incuion are to be bnn^ht together with 
adcli^^iter%:OTclr which a pled^t> compiresty and the T 
kand^ge %i^ to be applied; 

Se mel i iAea after the patiei^ ia pite to bed bleeding talces 
fiftcei aodif the wound be opened no particnlar bleeding point 
tan be discoYerad. I have generally observjKi' thatt the appli- 
eation^of cold watierv^o the tcrotuniy by means of #et linen^ 
placed over the adhesive plaster» is the best way of checking 
this kind of hemorrhage* 



CHAP.XXXIX« 

CnOCELE AND V AIUCOCEI& 

THE latter te^tn implies nothing more than a preternatural 
dilatation of the blood*vessels of the scrotum. These, like the 
vesseb in other parts of the Wly, are liable to become varicosei 
but they are seldom so much enlargied as to be troiiblesome» 
unless such enlargement n the consequence of a disease either 
4f the testicle or of the spermatic cord. In this circumstance 
the original disease claims our attention, and not this simple 
effect of it % and therefore, as Mr, Pott observes, the varipocele> 
conndered abstractedly, is a disease of no importance* t 

The rrrrartfr is a varicose distention and enlargement of the 
spermatic veins. It frequently ocpanons great uneasiness, and 
sometimes a wasting of the testicle. It is commonly limited 
to that part of* the spwmatic cord which Is below the abdominal 
ring I and the vessels are generally larger the nearer they are 
to the testicle* 

The enlargement of the spermatic veins is more frequently 
mistaken, for an omental hernia than any other disease. A 
friend of mine, who was in the army in Rengal, put himself to 
the ezpence of returning to England, in consequence of bis 
living been told by the surgeons in India that he had a rup* 
ture, while, in fiict, hif complaint was merely a varix of the 
spermatic veins. 

. da 
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Circocele, as Mr« Astley Cooper reixurks,in hk book on die 
ingoinal hernial resembles in several respects the latter disease* 
When large it dilates upon oonghing i and it appears in an 
erect and retires in a reounbent posture of the body. The 
above surgeon observes that there is only one sure method of 
distinguishing the two compbunts : phce the patient in a hor« 
izontsd postnret and empty the swdUng by pressure upon the 
scrotum. Then put the fin^rers firmly upon the iq>per p^ of 
the abdominal ringt and demure the patient to rise : lifit is a her- 
nia the tumour cannot reappear as long as the pressure b con- 
tinued at the ring ; but if a ctrcocele the swellm^ returns with 
increased size» on account of the return of Uood mto the abdo- 
men being prevented by the pressure. 

Circocele is attended with a sense of weight in the scrotum ; 
an unequal knotty swelling \ and, if the disease affects the 
whole ccrfus fmmpimfirme^ with a feel that seems to arise from 
a bundle of ropes or cords. Excepting the uneasy sensation of 
weieht in the scrotum the recent circocele is productive of very 
trivial or even no inconvenience. But <n an advanced state oiF 
the disease very severe pains gradually come on, sometimes ex- 
tending upward to the back and bins, and downward to the 
thigh. 

TASATMESrr OF CIECOCBLB. ^ 

f 

A radical cure can seldom be effected. When the disorder 
oocarions psun, cold, saturnine, and alum lotions should be ap- 
plied over the tesdcle and cord ; blood should be repeatedly 
taken away by means of leediet ; the bowds should be kept 
, gently openi the patient shonU be placed in a horizontal poe* 
turei and the testicle diould be supported by a bag truss. 

In ordinary cases s«p(lbrting the testicle by this kind of sus- 
pensory bandage is the only tfii^to whic& the parent finds it 
necessary to attend* 

^ One can hardly suppose a case so severe and incapable of pal- 
liation as to require the performance of castration, though^uch 
instances are mentioned by very good authon. 
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CHAP. XL. 



HERNIA HUMORALIS, OR INFLAMED TESTICLE. 

THE first symptom is generally a soft, pulpy fuloess of the 
body of the testicle^ which is exceedingly tender when handled. 
This fblness increases to a hard swelling, accompanied with'con« 
sideraUe p^* The hardest part is commonly the epididymis^ 
and principally the lower portion of it^ as may be distinctly felt. 
The spermatic cord is often afTected, and particularly the vas 
deferenst which is thickened, and painful when touched. The 
spermatic veins, according to Mr. Hunter, sometimes become 
▼aritose. A severe pain in the loins is usually attendant on 
the complaint. The scrotum, in consequence of the distention 
which it suffers, becomes smooth, loses ita corrugated appear- 
ance) and becomes redder than in the healthy state. 

The causes of inflammation of ^e testicle are, for the most 
part, similar to such as excite thb affection in other parts. A 
bruise may occasion a hernia humoralis ; we see it purposely 
caused by the surgeon when he undertaken the radical cure oif 
a hydrocele. But the most conunon cause of this complaint is 
irritation of the urethra. Hence it more frequently arises in 
consequence of a gonorrhoea than any other cause ; and per- 
sons with very bad strictures, for which they are using bougies, 
are very much exposed to its attack. It it very remarkable 
that in cases of gonorrhoea the pain in making water and the 
quantity bf the discharge are almost always very suddenly di- 
minished, as soon as the testicle begins to enlarge i the dis- 
charge, indeed, is frequently quite stppped. This curious cir- 
cumstance has attracted a great deal of attention, and has been 
repeatedly adduced by theorists as a proof of the metastasis of 
a disease, pr of a sympathy between the testicle and urethra* 
Leaving these abstruse points tp the consideration of such read- 
ers as may feel inclined to theorize upon the subjectti shall 
rest contented with merely knowing and mentiooipg the face 
that the occurrence of hernia humoralis usually produces a sud- 
den and considerable diminution and even a total cessation of 
the strangury and discharge from the urethra, in cases of go- 
norriiQ^ Thb amendment, in the latter complaint, continues 
till tlie vehemence of the hernia humoralb has abated, aiid then 
the pun in making water and the copious discharge frequently 
recur. 

In a few cases the swelling of the testicle is not followed by 
any diminution of the discharge from the urethra. 
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T&BITIIBMT Of HBEHU BUMOEAUt. 

The psitient should be kept perfectly ^niet, andina liorixan- 
Ul posture in bed. If hebeTOUO^androbqst, chesvcffin^af 
the part considerable, and the pam in the^ loimjfff. ^iplent, 
phlebotomy may be pradiied* In alnMlereiy €a9e»i4Kmever» 
breeding mth leedies b to be lepeatedly.pul into practice^ nA 
salme pui^gatire medicines adminisiered^ Al far as my own 
observations extend fomentations and potdtices prove more 
benefidai than cold saturnine lotions. Bat an o^ect of the 
highest importance it to keep the testide cofistantty wpportedp 
by means of a bag truss orc^spensory bandage^ This often re-^ 
lieves the violent pain in the loins in a vwy -surprizing pEiannerf 
^d is a measure whidb shoidd never be ne|^ected« 

Mr. Hunter states th^ emetics have been .kno^rn to vemove 
the swelling almost instantaneously. Without ^vii»g f^ cred* 
it to the literal meanine of this observatibn it is vjery certain 
that the great degree of svetling, in cases of henna hueaoraliSf 
often ocau> and subsides more rapidly than in any other inftaoi^ 
matory affection whatever. 

When the pain in the psrt and loins u uniisilally ^heaent 
opiates become necessary. 

After the inflammation b completely subdued the induration 
oi the epididymis commonly remains* Sometimes this may be 
lessened by ftlctions with camphorated mercurial ointment i 
bu^ in general, more or less ot the hardness oontinues during 
life. Mr Hunter suspected that some testicles, which re* 
main indurated at the epididymist are rendered totally uiekik, 
by the cavity ^ the atter part being in an imperviowfUte^ v 



CHAP. XLL 

CANCER SCROTI, OR CHIMNEY SWEEPERS' 
CANCER. 

THIS disease always makes its first appearance in the inferi; 
or part of the scrotum, where, as Mr, Pott observes, it {nroduces 
a superficial, painful, nigged, ill-loolong sore, wkh hsrd. and 
rising edges. This eminent surgeon never saw the comphum 
occur under the age of puberty. In no great length of time it 
makes its way completely through the scrotum and attacks the 
testicle^ which it odarges^ bardens^and renders thorooig^ly 
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dtrtemperecL Next it exteods op the tpennatk cord> cootami* 
iialing theingaiMl glands and pstftt wtdiin the abdoniinal ring^ 
aadthen Ter; soon becoming painfaUj destmetive. 

It is suppoMd that this terribk malady commoolj derives its 
origin firom the lodgment of soot i« thernnof theaopocom. 
Hence» at firsti it must be enttrelj of a bolnature* 

nBATllBNT. 

lfr« Pott remarks that if there be any chance of (mttiog a 
stop to the above mischief it must be the immediate removal of 
that part of the scrotum where the sore is ; for if it be sufier<^ 
ed.to remain until the testicle becomes affected the perform- 
ance even of castration will generally betoo late. Mr. Pott 
states that he has many times made the ^^leriment, and that 
though the wound made by such operation sometimes healed 
fevorably, yet, in the space of a few months, the patienu re« 
turned either with the same disease in the other testicle or in 
die glands of the groki, or with such a diseased state of the vis^ 
cemas soon ended in a painful death. 

I have never seen this difease materially benefited by any 
medicines or tc^cal applications i and I am, therefore, strong- 
ly impressed with the propriety of an early removal of the af- 
fected part of the scrotum. The loss of a portion of this part 
can never be attended with future inconvenience ; and, as Mr. 
Pott very justly observes, it is a very good and easy comptm^ 
tioiiforthe preservation of life. 



CHAP. XLU. 

gon6rrh(ea. 

WHEN an irritatmg matter of any kbd is applied to a se- 
creting surface, the natural secretion becomes increased in quan^ 
tity and altered in quality ; and when the ordinary mucous se-^ 
cretion of the urethra is, in this manner, changed into a fluid 
resembling pus, the disease is named a gpnorrbota. 

The complaint is commonly supposed to arise in consequence 
of the application of venereal matter to the urethra. Howev. 
er, common preternatural discharges from the urethra may re- 
sult from any kind of irritation in that canal. Strictures and 
the employment of bougies are both very frequent causes of 
what might be termed a gonorrhoea* 
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When the complaint follows some spedes of oontamination 
contracteid in coition^ it usually commences about si^Ci eight, teOf' 
or twelve days afterwards; but it is capable of affisctkigsoine 
persons much sooner, and others much later. 

The first symptom is usually an itching at the orifice of the 
urethra, sometimes extending over the whole glans. penis. A 
little fulness of the lips of the urethra is next observable. 
Very soon after the dbcharge has appeared, the itching changes 
into pain* especially at the time of voifling the urine. The 
penis, and pmicularly its glans, seem swollen* The latter part 
fi29 :i transparent appearance around the mouth of the urethra, 
the skin seeming distended, smooth, and red, like a ripe cherry. 
Sometimes the glans is more or le$s excoriated, as well as the 
beginning of the u|pthra. This canal becomes narrower, as is 
proved by the strcani of urine being smaller than common^ 
and the circuaistaucc is owing to two causes, viz., the swollen 
state of the lining of the canal, and its spasmodic contraction. 
Small swellings are often observable alongthe lower surface of 
the penis, in the course of the urethra. These wer&suspected 
by Mr. Hunter to be the enlarged glands of that o«baU Cqw* 
per's glands in the perineum, in some instaadss, 'also inflame 
and ^ppurate. ^ 

The natural discharge from the urethra is first changed £rom 
a transparent viscid secretion to a watery, whitish, pellucid 
jBuid ( and tbis, becoming gradually thicker, assumes the ap- 
pearance of pus. The matter often changes its colour and con« 
sistence ; sometimes it is almost white, sometimes quite yellow, 
and in other instances greenish. 

Mr, Hunter was of opinion that in ordinary cases the morbid 
afifection of the urethra did not extend very far along this ca^ 
nal from the orifice, perhaps about an inch and a half or two 
inches. This is what he named the specific extent of the in- 
flammation. 

Besides the symptoms already meof ioned there is a very 
lacute, scalding pain experienced in making water, which can 
often only be discharged by drops, or in an extremely small 
broken stream. The patient is abo obliged to void his urine 
very frequently. 

A variety of other afiTections is occasionally produced in the 
neighbouring parts : pain, soreness, and uneauness are some- 
times experienced all over the pelvis i and the scrotum, testi- 
cles, perineum, anus, and hips become disagreeably sensible. 
The testicles often require being suspended, and are so irritable 
that the least exertion makes them swelL The inguinal glands 
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cfheil €Dkrn i and» in this caie» the iveliing is tearmed a lym^ 
pathetic hsh* The Bbdder occasional^ becomes unusnally ir- 
ritable» an4 cannot bear t^BO^Ieast distention, so that the patient 
is, almost every five minutes, obliged to make water with vioi* 
loit pain in the bladder and elans penis. This pain frequently 
continues after the urine is wcharged. 

OF TBB POWBE OF T0B MATTBtL 01 60N0R&HOBA TO COlfUV- 
MICATB THB VBMB&BAL DI8BASB« 

The arguments in support of this doctrine are, first, the pro» 
bability that the Otaheiteans had the venereal disease propagat- 
ed to them by European sailors who were affected with gon* 
orrhcea ; for these could hardly be supposed to have a chancre^ 
during a voyage of five months, without the penis being det* 
troyed. Secondly, Mr. Hunter mentions a gentleman who had 
a gonorrhoea thrice, of which he was cured without mercury. 
About two months after each infection he had symptoms of 
lues venerea. The first were ulcers in the throat ; the second 
were blotches on the skin ; both which forms of the disease 
yielded to mercury. Thirdly, two puncttures were made/m the 
penis with a lancet dipped in the matter of a gonorrhoea* One 
of the^e produced, on the part of the prepuce where it was 
made, a red, thickened speck, which increased and discharged 
some matter. This supposed chancre healed on having its sur- 
face repeatedly destroyed by caustic. The other puncture was 
made on the glans, where it was followed by a pimple, full of 
yellowish matter. This pimple was touched with caustic, and 
healed in the same way as the sore on the prepuce. Four 
months afterifards the chancre on the prepuce broke out again ; 
then it healed and returned. This it did several times ; but 
always healed without any application to it. While the sores 
remained on the prepuce and glans a bubo formed in the groin. 
A sufficient quantity of mercury was given to aire the gland 
locally, but not to prevent the constitution from being affected. 
Two months after the cure of the bubo a venereal ulcer, ac- 
cording to Mr« Hunter, formed on one of the tonsils. This 
was cured by mercury ^ but the medicine was purposely left 
off* as soon as the sore was skinned over, in order to see what 
parts would next be affected. 

About three months afterwards copperKoIoured .blotches 
made their appearance in the skin^ and the iflceron the tonsil 
recurred. This disease was again only pall&ted by mercury ( 
but the complaims returned in the same'situaiioo as before, and 
were ultimately cured by a proper quantity of mercury. 
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. On the other htnd^ doobu moit codit oonctrnii^ dw ac* 
count of the matter of goiiorriieea» when the foUowiog cir* 
dunstances are taken into comideratbn r 
* lit. it is impossible to say what time may eitfpse between 
the application of venereal poison to the penis ind the com* 
mencement of ulceration. Therefore Boi^gainYille's sailorSf al«> 
luded to by Mr« Huntert might have contracted the infection 
at Rio de la Plau ; but actual ulcers on the penis might not 
have formed till about five months afterwards, when the ship 
arrived at Otabeite. 2dly. The second argument adduced by 
Mr. Hunter is certainly inconclusive. Every ulcer in the throat 
Is not regularly venereal. A common* ulcer may heal while 
the patient is using mercury. Hence the cure apparently ac- 
complished by this medicine is no proof that the complaint was 
syphilitic. Sdly. The last fict of inoculation is undoubtedly 
very strong. But though the insertion of gonorrhoea! matter^ 
or any other morbid matter, beneath the cuticle, will undoubt- 
edly produce troublesome local complaints, may we not doubt 
that the sores, in the above cases, were actually venereal ones ? 
Can we implicitly depend on the continence of the subject of 
the above remarkable experiments^ during the long space of 
four months, between the healing of die K>re on the prepuce 
and its recurrence ? If we cannot, the inference, in regard to 
the power of gonorrhceal matter to commimicate the venerwd 
disease remains unestablished. How much more conclusive 
in this respect, the experiments would have been, had the in- 
oculation been practised on any other part but the penis. If 
^e matter of gonorrhoea be capable of communicating the ve» 
nereal disease, why does not the discharge commonly produce 
chancres on the glands and prepuce, wiu which parts it must 
lie in.copuct a very considerable time in every case ? Why 
also does not the presence of a chancre frequently cause a go- 
norrhoea ? If the infection of {gonorrhoea and the venereal 
disease be really of the same identical nature, certainly it seems 
very extraordinary that the former compUdnt shomd receive 
no benefit from mercury, and the latter disease invariably re- 
quire this specific remedy. 

'fEBATlfBNT. 

The gonorrhoea is one of those peculiar ^diseases which seem 
to have no specific remedy, but which, at the same time, have 
J propensity to get spontaneously well in a certain time. The 
complaint, however, is evidently of an inflammatory natme i 
and, though we cannot at once effect a cure, we nay palliate 
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the ipapinyh a>^ sluvten their duration, by adopting certafai 
ahtqihlogktic meant in the first stage of the affection. 
^' Linen wet with the saturnine lotion should be kept constant* 
tf applied to the penis* The patient should keep his bowels 
wdl open with saline purges ; lire more abstemiously than 
commoti ; atoiding spiritons drinkf, and all sjncy food; and 
Tender the qnalitj of his mine as little irriuting as possible, by 
laidng in the course of the day copious draughts of some dilut- 
ing beverase, such as barley water, cducilage of gum arabic, &c. 
After a few days some attempt may be made to alter the ac-* 
tbn of the vessels of the lining of the urethra, so as gradually 
to incline diem to secrete again the healthy mucous £uid, with 
which the caml is naturally lubricated, instead of a purtilent dis- 
charge. For this purpose astringent injtttions may be employ* 
ed. The most conunon is that contsuning the zincum vitriol. / 
and for first use not more thskn £ve grains of this salt should be 
dissolved in four ounces of water. The implication may after- 
wards be gradually strengthened. When this injection does 
not seem to produce much goo4f another one^ contsdoing the 

Kargyrus muriatm, sometimes answers better. One grain of 
substance, in eight ounces of distilled water, forms a fluid 
sufficiently strong for first employment. Another very good 
astringent injection is composed at fourteen grains oSstucharum 
inturm^ dissolved in eight ounces of water. 

As injections are only temporary applications, it is evident 
that they ought to be used very frequently* At first, however^ 
two or three times a day will suffice. The mouth of the syr- 
inge should not be pressed against the orifice of the urethra, at 
at creates a great deal of irritation, and even sometimes ulcera- 
tion. 

When the strangury is very severe, and there b trouble from 
nocturnal erections, chordee, &c., opium should be given* 

Except opum and the taliam copaiv.f I have never seen any 
Internal medicine product any oumifest good in cases of go- 
iiorrhctab 



CHAP. xun. 

GLEET OlORDEE, SYMPATHETIC BUBOES, BLAD- 
DER AFFECTED IN (GONORRHOEA. 

SOMETIMES, after the core of the specific bflammation of 
the urethra, opon vhich gonorrh«ea U supposed to depend, i 

It 
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diichargi» sti|l contmue$» aad, thoiigb iviattclMk^ wili) f^ b 
often exceedingly difficult to cuM« A glNt u ramt^jr di£r 
ferem fron^ a gdnorrhosa in not bmg mfectioiub m^. io.cOn- 
nsting of a discharge, which is composed of globidf s^ UtMde^ 
with the mucous secretion of the p^ The disduurgei uticsir 
ses of gonorfhept, on the other haod* bi|s th«. powiecot 'mStmif 
tion> and is coq^posedof globulesi nixod wiU| a acfras fluid. 

Stimulatine injections may be tried. Two grains of {he bfr 
drarf. mur.^ dissolved ifi eight ounces oiF distilled waferj^ form:| 
very spitaUe application. Injectioiis frequently produce a tem- 
porary cessation of a gleetj and the complaint 3ppn fifierwards 
recurs. On this account patients should not relinqubl^ th^ir 
use too soon* on the supposition of tl^eir being pemianei|tly well* 
It is generally advantageous to contiiiue to employ the injection 
two or three weeks after the complete stoppage oiFthe discharge. 
In some instances sea water makes a more efficacious injeetiba 
than any ot^er. It was very common formerly to introd^cf 
^ugieSf medicated with turpe|itine or camphor, and abqut?oi|r 
or five inches long, into the urethra, with a view of irritat][ng 
the lining of this canal, and altering the niode of action in th^ 
vessels* liowever, the practice has ^rone a gopd deal into Mis- 
use, and this is a strong teft of its not having been productive 
of more or even so mi^ch efficacy as injections^ which fan b^ 
used with less trouble. 

At the same time that injections ^e employed (he sprgeon 
may direct the patient to ts^e thirty dropf of the baham cqfaiv.^ 
thrice a day; or the tinct. catharuL^ be^nning with a dose of 
ten drops thrice a day* If these mecUcines produce no .^pod, 
though taken regularly for a week or ten days, t)iey may be dis* 
continued) as affording no hope of their becpmin|| useful ai|^er- 
wards. 

Many gleets will not yield to the above plan of treatment. 
Patients so circumstanced ooay try cold bathiag (if possible in 
the sea) and rough horse esserdse. If debilitated they should 
take bark and steel internal ly. Electricity, and even blistering 
the skin underneath the ur«^hnb arf r^mmended in very in- 
veterate cases. 



CJJIORp^. 

In cases osf gonorrhoea^ w hen the ipflammatiofi ^^ao^ f onfin- 
cd merely to the surface of the urethra a^ its glani^, ))vt af- 
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fects the reticular membrane* it produces in the latter part an 
extravasation of ixX^htfng Ifd^^i #hieh dAites the cells to- 
^rethery destroys the Mwer of distension of the corpus sfongwum 
yrettrJtt znd makes it liae^^^l in this respect to the corpota a^ 
vayMsaJienif. Hence^ a curvature takes place at the time of an 
erectioh» and is termed a chordae. The concavity of the curva* 
ture is genetifdly dt the lower ^art of the penis. 

TREATMENT. 

When much inflammation is present bleeding jfrom the ann, 
land more especirily from the^rt itself by leeches, is proper. 
TbH penis may be exposed to the steam of hot Wilter^ Cati^ 
phorated fomentadont and ponkicta are also very beneficial a^ 
plicati6ns. At the same time opium and camphor may be giv- 
en as internal medicines. 

When all inflammation has been subdued the indication is to 
effect the absorption of the coagulating lymph ; and for this 
purpose nothing is bettei^ than nAction on the part with cam- 
phorated mercurial ointment. 

STMPATHETIC BUBO. 

tionoifhcea is sometime^ attende<]^«dth a dwelling oi the in- 
guinal glands, termed a syi^thetic hifio. This complaint is 
supposed to Originate from mere irritation, and not trom the 
af)8orption of matter. Vfp know Viiit the lymphatic glands are 
capaUe of becoming inflamed in this manner ; ior in various 
diseases we see them frequently swell at a more remote situa- 
jtion firom the thoracic duct than tbe local compdaint^ which is 
the exciting cause t>f their eoljtr^emeift. The pain which syn^- 
j>athetic swellings of the glands occs^ion is jnuqh less than that 
arising from the true venereal bubo. ^ucK, swellings also sel- 
dom soppiirate. , 

Mr. Hunter ,was of opinion tl;iat a real ven^eal t>ubo miglit 
sometimes take place, in a case o^ gonorrbcea^ in consequence 
of tne absorption of matter. ,. 

TR6ATilBl4T. 

Wb^ver m^y bt the nature of the 8ympfi|thet,i(C bubo^ cer- 
tain it b. that mercury is by no means necessary in the treat- 
ipent. The swelling may be reduced by the repeated applica- 
tion of leeches, and keeping up a continual evaporation from 
the part, by means of linen wet in the saturnine lotion. In 
short the $ase is to be treated as a simple phlegmonous inflam- 
mation. 
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BLADDUL APFK^W IM CQMO&Rao<A. 

Opiatt-dysters, the warm bath, phlebotomy, if the patitet 
be young and robust, and leeches applied to the perineum, are 
the most eligible measures to be adopted. In cases in which 
the affection continues very long an opiate plaster btiay be apK 
plied to the loins, or a (mall blister to the perineum. 

When the irritability of the bladder exists alane» and for a 
long while, opiate clystei^, cicuta, bark, sea bathing, and- a blis* 
ter on the perineum, are proper, 

A scruple of half a dram of the powder of 9iva urri has been 
recommended to be giren, three times a day, when the Uad^ 
4eris extremely irritable, m consequence pf a gononrh^ 



CHAP. XLIV. 

PHTMOSIS AND PARAPHYMOSB. 

WHEN the opening of the prejuce is so much contrac^eii 
that this part cannot be drawn backward the complaint is term- 
ed /^j^mor^x. On the other hand, when the prepuce is drawn 
backward, behind the glans» and cannot be brought forward 
again, the malady receives the name 6f paraptjmosis. 

These diseases arise from a thickening of the cellular sub* 
stance of the prepuce, in cohsequence of some species of irrita* 
tlon. This is most frequently produced by a chancre ; but it 
is also very often the result of a coitimon gonorrhoea, or of in- 
flammation and ez:coriations beneath the prepuce, wUch are 
common in persons who neglect cleanliness, anid allow the na- 
tural sebaceous ft^cretions to lodge ^ become acrid. The in* 
flammation of tiae prepuce is sometimes veheioient, an4 of the 
erysipelatous iBnd. The part often has an anasarcous appear- 
ance,'Owiag io the extravasation of terunu 

Many persons are bom with a contraction of the aperture of 
the prepuce ; and the phymosis is then called a natural one. 

The paraphymosis very frequently fbUbws the phymosis, by 
th^ prepuce being improperly drawn backward behind the 
glans. In this circumstance the constriaed part of the prepuce 
acts as a ligature round the body of the penis, and retsurds the 
return of blood from the glans, and the portion of the prepnce 
beyond the s|tricture. Hence an cedematous inflammation at* 
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tftdesibe tatters and the former part becomes prodigiously dis^ 
tended/ In adults^ and partipularly old persons^ sometimes 
tlie pcipoce contracts so mucht without anj evident cause, that 
its canity becomes filled .with urine during the zxX of making 
waters and great pain is produced* > 

A pbymosb is very often productive of bad conseovences, 
when it is attended with chancres behind the glans, %he lat- 
ter part being situated between the sores and the orifice of the 
|>repace frequently prevents the pus. from finding its ws^ out- 
wardi consequently there is an accumulation of mauer ^hifid 
the corona gUmdis j and this kind of abscess produces ulcera- 
tion on the inside of the prepuce. When the matter bursu 
externally^ the glan^ often protrudes through th^.opentng, 
throwii^ |he whole prepuce to the oi^x>gite side. 

Sometimes paraphymosis is, the occasion, of worse conse^ 
qfMices> viz.| mortification of the prepuccy including jthe part 
forming the stricture. 

« In numerous books» written by ir^ry modem surgeons» we 
find it stated thgt the above complaints are almost always owing 
so a venereal taini^ From the pre^ding account, however» it 
U sttffiifieatly clear that any caus^ occasioning an inflammatigi^ 
and swelling of the prepuce may give rise either to a i^ymosif 
or paraphymosis ; and that of wkitever nature the cause may 
be the efifect itself is always quite fne from all venereal taint. 

TRIATMENT OF PHTMOSIS. 

No operation should be practised on children for the natural 
phymosis, unless great inconvenience should immediately result 
from the malformation^ It is very certain that the constric- . 
tion ^eqnentty goes off as such subjects approach the adult 
State. 

When a pbymosis originates from the irritation of a chancre, 
a gonorrhcaa* or excoriation underneath the prepuce, the best 
treatment consijj^ in making the patient remain quietly in bed, 
very frequently injecting the saturnine lotion underneath the 
prepuce, and applying linen, wet in this remedy, round the 
penis. These measures are not to interrupt the exhibition of 
mercury when .chancrer are known to exist. When the pa- 
tient is not taking the latter medicine he should not neglect to 
keep his bowels well open. When a pbymosis is occasioned by 
the lodgment of acrid, sebaceoui matter beneath the prepuce, 

'nothing produces relief more expeditiously than uncovering 
the corona glandis, if posrible, and washing the part with soap 

«and watep. Then the employment of the saturnine lotion, 
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both as an injeckidft aM a MlMfi fok* kcefKifagttett^bMId jpttt 
cii«ff» will ^ery toMi Jtei^&)|rfii^ ^ <^^« ' 

From the ezteasit^ sldugiiiHg wbtfeh I hat « fi«c]iiM|ty:8Miik 
lUiow opeiratioDS pdthrit^ oh tW pi^plicej dttfteg its tMifiadl 
and oedematoos state, in cascfa 6f fH)^o^ I bate W lmit»- 
tion tejistertiDg tbat sdch piraetk^ b>eir^ kijtldidowi StldUttrt-* 
lol. {^o inflamed phymosig eaa eTier ret|tiii^ iM eixi{>k>yt6«iit 
of the knife, if we except the p^utictilariiHtahte Ih #btefi OA 
matter accmttaiates uhder the prepuce, told eatitiOt mA^' i9 
exit bat by an nlteratiye pi^ess. The ipplSM^m of dl>eesiKl|(k 
to sores is never a suffici^t reason ) for these may be ITdshad 
with an injection^ and^ when kejpt dean^ th^f ^iW M^ M Mk 
as a due ^antity of mercui^j^ hits beeh e^ffiibitedi ' < 

When matter b cmhf^let^ly feonfiH^d ^b^K^th tile fiispmk^ 
behitod the glans« k puheture niiky be ih^ ililb the eMiftslion 
ftf ptis with a lancet, ind, thrbugh thb c^lfigi pf^^tf 'MIfifs 
may be injected* 

The cas^ i^hich re^iiiire M «j^^titibn#^Mch«l ftl% ffittUral^ 
Md do not ameM as thb pallieht adVaht^ fd^ "adlflt (ltaif<^ s 
itach a^ occur withoul adite Hflamitisftidn, aMy «6 dl d^lilC 
ances, Spontahedusly ; ami 8lhers #hich afbefft^MtM^^ck- 
^kig 6f thfe f^tpVLtey lA con^eque^c^ dF fdi^ei^ lidMtifttiAik' 

0P&ttii*iON l^R tHB PHTltcibill; 

Until Tery lately, WS^$ used to slit open the prepuce with 
a curved bistoury, a Iittie on one side of the centre of its up- 
per part. This method,' it is bbvi6us, Wctald l^iAre |W6 Very 
inconvenient flaps or angles. 

The best modero opi&tbi^, m this ihettd|^li§i pr^fet dr* 
cumcision. The prepiic^ k bken h(^d id Mth a |iiir bf fei^ 
ceps, and, as much of the part being left out as seems necelsal^ 
to be removed, the surgeon cuts a cdim^lete drclVof the pre- 
puce oflF by one stroke of the knife. The ^^ehi^l layer of the 
skin of the prepuce is then usually prevehted from becdmiil|; 
separated from the inner one by a fine suture, ihtrodticed 
through both their edges. 

TRtLATMBliT 6V THB PARAPCii'ItOStS. 

Thiftfase may very bften be at once relievedf by cditi^e^ 
iog as much of the blood as possible out ^the glanspefiis, and 
then pushing the part back again through the stricture. In 
order to perform this operatioQ adroitly, the surgeon should 
first make continued pressure on the |^s^ by placing, it be* 



Digitized by 



Google 



tmn ike »fis of ibf t^nb, Mat ^^ mUdle fingtn of e^ch 
town fT^f vMff ^in^l^e of tbfi psirt $hou)d thus be gniduall]r 
^mpfff^i^M H tbe s^me timet fcpr the spaf:e of four or five miii* 
ums. Tbep Ih^ two thurntM are tp be employed, both in pushing 
k^dk'fWA Af dipniiHshedglans, ^ndj tQgeMier with the fingers^ 
tn dnnving t(M1r^r4 1)^ prepuce 

I cannot saj that I have ever seen nu>re than one case in 
IfW^ iUs pto, m^m PTQP^rly triedt did not succeed* 

When the attevipt fails leech^ iboiild be applied to the 
fj^m% aB< «h? flwr pf WpqcI be itfterw^rds promoted by im- 
niisrsing the p«is in W^riP W^ter. f'requeotly the above meth- 
94 wiU«lfiCe^>aft^<Uchnie9Slir#9» However, if it should 
n^^ find DP i^ger of g99grew tlbouid be present, the surgeon 
nittst be content with covering the penis with linen, kept con- 

. When the osd^sitpus spelling increases instead of diminish^ 
ing, ih^op^y method of preventing mortification of the glans 
Wd prepuce is tp qpiake an incision just behind the former part, 
tbnmgh the portion pf tl|e pf;epuce forming the constriction^ 
A small scalpel is the best instrumeBt» and care must be take* 
to cut to a sufficient depth. 



CHAP. 3^LV. 

jjLMpyTATjQN OF rm PfiWlS. 

IT is very generallv set down, in surgtqdKbooks, that cancer 
d mertificadpn of the penis are the t#o causes for which thb 
•pemlion is required. That the first is frequently a proper 
reason for amputating the pemsnp man can question ; but that 
Mortification is so ^ery aeflecting surgeon f^U deny. The 
mortified part will separate, and the livihg sur&ce cicatrice af« 
terwards, lully as well as if the patient were to submit to » 
fiaififul operation. 

Wheii the' case is a schirrhous or cancerous disease, the pros* 
pect oJF a perfect ^ure will ereatly depend upon the testicles and 
glands in tfae-groin being free from induration. I have never 
ieen this operation performed except once, ai&d in that Uistance 
the disease- had extended tO the testicles and inrainal glands, so 
dut though the patient had got rid of the disease situated on 
the penis, the disorder continued to increase in the jproin and 
serolum until life was exhausted. 
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The operatkm is an extremdj simple one. The snrgeoD 
commences by making an incision thh>tigh tkfe ikin^ all round 
that 'part of the penis at which it is judged most adnsable to 
amputate the part. The skin is then to be drawn a little to^ 
wards the pubis^ and exactly at its margin the operator is to 
make a complete division of the corpora cavernosa and rest o£ 
|he penis. 

The bleeding will necessarily be rather profuse \ but there 
i^ never very great difficulty in suppressing it. 

The supernal branch of the internal pudendal artery^ ntu « 
ated on the dorsum of the penis, and two arteries near the sep- 
tum of the corpora cavtrnosa may be tied. * The hemorrhage 
from the cells of the corpora caverwosa may be stopped by apply- 
ing scraped lint. 

In order to prevent a closure of the urethra, as well as to en- 
able the patient to make water easily, and keep the urine frooi 
coming into contact with the wound, it is necessary, after the 
operation, to introduce a short silver canula into this canal. The 
canula must be made with little rings, that it may be conve* 
iriently fastened in its situation. 



CHAP. XLVI- 

STRICTURES IN THE URETHRA. 

THE urethra naturally possesses a power of contraction and 
relaxatidm When anypartof this canal is afl»cted withspasm 
it loses the power of relaxing itself in a due d^ree, and a spas^ 
modic strictufo is the result. As Mr. Home observes,, while a 
stricture is in this stage it is only a wrong action of the mem- 
brane of the urethra ; and if the parts could be examined ia 
their relaxed state there would be no appearance of disease* 

. The second kind of stricture is \Mh permanent and spasmodic i 
-90 far permanent that the affected part of the canal is cdways 
narrower than the rest \ and so far qiasmodic that this same 
part is liable to contract occasionally in a still greater degree. 
When the simple narrowness of the canal becomes a rid^ 
forming a continual projection the case is a true permanent stride 
ture. The disease generally occupies no great length of the 
passage, not extending further than it it were produced by the 
urethra being surrounded with a piece of packthread. How- 
ever, though this ift the common occurrence, th^ urethn^ in 
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soitie tflstanccii is im(ioubtedly contratted fdr.more fliam an 
inch of its length. In certain , cases the cana] widens very, 
gradaally an es^ direction from the most contracted point, so 
that the shape of this part of the tube may be considered as 
resembling two long cones, with their points in contact. I ^m 
perfectly convinced that this n |he jca$e whic^ frequently baffles 
the operation of caustic, and which receives most benefit from 
the employment of common bougies. A stricture may also 
arise from a contraction of only one ^ide of die urethra* 
Whenever there is only one stricture it is most commonly just 
bdiind the bulb of the urethra } the distance from thp ex- 
ternal ori^ce being six and a half. or. seven inches. A/Hien* 
^ver there are other strictures further forward,. which is mostly 
the case, a strictiire» whi^h may be considered as the original 
one^ will almost always be fi>und to exist at tfaos abo^ part of 
the canal. 

A true permanent stricture, unless very inveterate, or so ad- 
vanced as to hsnte rendered the urethra impervious, and to h^ie 
occasioned fistulous openings in^ the perineum, is strictly capa- 
ble of a further spasmodic or muscular contraction. This is 
clearly proved by all strict)Lures being less troublesome in waorm 
than in cold weather. The fit of an ague, violent exercise, 
hard drinking, and retaining the urine too long, after an incli- 
nation to void it has been felt, ar^ sdl circumstances capable of 
aggravating the inconveniences of strictures, by adding a spas* 
modic kind of contraction to that which is permanent. 

SYMPTOMS OF STftlCTORBS. 

lie most early symptom is a diminution in the stream of 
urine, which, however, is usually disregarded until the expul- 
don of this fluid is attended with some degree of difi!culty. 
As the dse advances the evacuation is made more frequently 
than is natural^ requiting a considerable eflbrt, and being ac- 
companied vrith pain and a straimpg sensation^ which continues 
for some time aft^r the bladder is emptied; Pain is particular- 
ly experienced about an inch and a half from the glans pehis, 
as in cases of gonorrhceaand stone in the bladder. When the 
stricture is considerable the tArine flows out in a very small, 
spiral, or fbrked stream. A good deal of uneasiness is also 
frequently felt in the loins. A gleet is another very common 
attendant on the complsunt. Patients who have strictures are 
often troubled with involuntary ei^issions of the semen dyring 
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sktp. In s&me ets«i the ^ teuittkte {irtfiiiti tlM ^ t|eciii» « 
dt this 'flttid iti €CAtioti» and it it Ittet tMl soAe ^t tft«r th* 
dtpntm thA tteftedriaiA sMMtten ^dMts gradiMMy o«t of tte 
iMttth of tte ttHethm, bMMi 6i being qetted irtchfonee mt 
the prop^ {yeniod. IntteranncAM^tlieMaMerfemiimtittybu 
AtfkAt^ ttnd iettetttlrottiftiiinner tnMibtmiieft vwy targt ^pmt^ 
tity of tiscid nMeusi wbidi i» disdiBliged iriik the itt^ 

As stf icmii»s are ittended *wMi several s^pt-oan w^Mi am 
coAimon t» godorrtittas alid*ta<9tt of alMi^it ti df {[TMlitDpop^ 
tMce ^t the %iifgeon sheiild *en4|tfire whether 4m trine «?«r 
istoes ift aMlBtreMi* if it isA^inld he fenndto dn to^ ctmi 
though the stream 1M^ now he in adiaaibisheditate)aBdtiieve 
may tt dificuhy in elfet^g the evatnatten, k h qoftt dear 
ilktlt there cuinot poariMy be atiy prnt UH rt M eirictBg^ ^ ftr thia 
would Mver allow the uftee locome «way inu lopiou s Mrrent*. 

Some patients aflficted with strictures are also very miigiKtm 
compteteparacyamscf feteri Inotiierwoi^they tftenlbTe 
a tx4d, hot) ^md swetfteg sta^ of iebrile disorder hi regiday 
sntcession. Ithe i n dia pwh ton dSevs kwb, aa a|f«e by *o 
sw^atine being m«ch moi^ pMfiise* 

in tome persons strictoresfaa thEe^retlnfaoceasiofiovwaMaig 
cf the testide. 

A strictore, when fpeitnanent and ^conriderable^ is eery a^ t» 
eause^ under pasrtiiMfairdrcttmetanoesi strangury «iiid nftewiea 
of tntne. If a patient goanddenty from a warm jmw o tiM 
situation, tf he dittk too freefy of wihe»e>at high-eeaMwieddish^ 
es, catch cold,, commit any species of intemperance, or delaj 
making water tooleqg after feeling the incUnation^ he eiqposes 
himself to the danger of these Utter grievances. 

nCBItTiaBNT 0¥ STRICTOUSS* 

The first object is to ascertain the precise situation at the 
stricture nearest the orifice of the uretbca* for this purpoae a 
common bougie,.proportioned to the size of the aperture of this 
canalt is to be gently introdixced. If the boi])gie oasi|jr enter 
the passage, the surgeon may be well assured ittiat tjie size of 
the instrument is not too large, and that no impediment to its 
further introduction can proceed from this circumstance ^ ftr 
the mouth of the urethra is naturally ia most aasrow part. 
Small boogies, and such as are too nuids pointed^ are very apt. 
to be stopp^ by the Ucumt^ or orifices of the^ucous glaodr^ 
and to 1^ inexperienced suiigeons into error. 

In introducing any instrument properly into the urethra some 
degree of skill is displayed, "fhe surgeon should take hold of 
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kind on 4Mh «id^ of jtli# |if«|Mi^ i^q>o«ke tii^^oroa^ glaadU ; 
tiiM hoAYoiii mdnnf aPT {Nnmuro <m cbe fm^f^ mo whi^ 
WipaiMviimpMi wfaMmmml* Tbi»bei«ig|i»lAdiilol>ein- 
tniwtoi a Iktlo wtiy ^u Uma tbeftti)^[foii 19 10 <}niw thtpt- 
ms forwaitl^ as it wera» over the boogie with the index ai:^ 
tfatfob^of kit hSk hsmA^ wUk^ at the stme itiMft hf f^All; and 
ttradUjr persiiN io poshiilg tbo instmiiimt fanhor iotp the ^ 
■^wkhluf right haoA. AbMgioi«toh*lMl4 Uo^awviMVig 
pea, aad> m it eoien the urethra^ o«ght to be vrMlj rotate^ 
first ia one iKreotioii alul then ia the other* in ontor that i^ 
AKtranitymiirAiore certdoly.^sBcapo heing eaMigled in my 
sttSHral kM «f the nombrano lining the ptsiage^ Hawig 9Sr 
oaotainedy tqrthoinircidoctton of aho^gie»the^ciftt^»ceaod 
attiation«f the sfiriehirt nearest the mouth of (Im nrfthriy ^ 
4ieiotdflsidtratumisioleiiro«dieiiierihaoon(racti^ iiioehas 
wofld hefffoducedby tyingayiccectf^piddabrQadroui^ 
jttttdi vhethcf*, on the otfaor baod> it oc<ai|nas a coMidflrable 
xBi^it of iha length of thfe paange ^ and» laatl|r# vtoit is the 
aisfiaftha hoo^ which can foe isti»diioad ehranghtl^ {tis 
4m theso ktttnicircnoMtancetthiit wo onght, Jo my cfinkm^ tP 
^dciennine whothoP)ti|e oommim or causik Ismigie ebould be 
|wefibTad» Soon after Mr. Hoota hnd recoauneiiclfii:an almost 
smliouted en^doyment of aranadi bongieil «^de many ^als of 
lusfflaaoa patients in St* Jartholomfflr's hospitd* In aifewof 
-these oases I lOttfihoitlMe strictaurcis sixtjv tfij^taod o«an near 
a hifldbed Jtimesy widiant getting thronf^ shem> although I &I- 
biwaddha above gtnrh*maaVi dirafitionsina rary strict aenaner* 
MoKt iwmmoniyv however^ I f omd tlie caustic mm» ,my «a- 
pectatioas. NoV| from ntflacttog^on tlie nuMiifim impocanoe 
it fansdc to desnrey a strictero ihat ocenpies aa imch or moae 
of die caoal* I ha«a ao fassiiatiw ia asserting dttt wisen a jtrie- 
tare iaMOompaaifid with^ conMnctioa of some exteot» iioih bo- 
iore and 4ieliiiid i^f At iCommoa boogie is generally ppeferaUe 
to the oanstic one^ The isar of a retura of a stricturei when 
thus <ompfett)y^QBred# has ofiqti secmad to me a uippoittiijcnis 
and uafioundki wfiffmrnnv JNbtwithstanding thia saatilmfim i 
'AsJk sMomflfllsnd caustic hoiigtca tc the .majoriiy qf (ordinary 
oaaas.} boeaase. sasheae she ateieinre is mot mace eatansn^ than 
•if it wcnecaased by apiesa oiipaekthreadtied round Ihe are* 
thra^aadthireCoMiieanbeiadiQamagefNisif and eapMitioiisly 
cured by .the apfdicatioa'Of ranstic* 

Ontaccoont of theabove rensons, and a conrlctioa thatatric- 
tnres ocsopying sc»ne extent of thr parage are i$r more .corn- 
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mon than bas been 8uppo9ed» I think every surgew ihcmld en- 
deavour to learn (before determining whieh 'wott of bougie he 
will use) vhethtf the stricture is sudx a contraction as wmld o* 
ri^nate firocn tying a piece of packthread round ' the canal % or 
whether it conusts of a more extensive diminution of the pas- 
a3ge. 

Having ascertained that a common sized boupe will not pass 
beyond a particular point of the urethra we ought to make an 
impression on the instrument with the nail> cldsdy to the moudi 
of the urethra. Then the bougie should be Wftthdraum, and 
the surgeon should take one of a ^smaller «i2e> which he is to 
mark* with his nail exactly at the place corresponding to that of 
the impression pn the first bougie* This smaller one is to be 
introduced so far as to bring tu marked part excdy to the ori- 
fice of the urethra^ at which period the sulrgeon knows that th» 
extremity of the boupe has just arrived at the cohtractioi^y 
which would not allow the first cpmqldn siezed boqgie to pass. 
If th^ second bougie cannot be introduced further than the first 
a still smaller one is to be tried i but the surgeon should not 
have recourse to the smallest bougies at once, 2$ the largest 
bougie that can be insinuated thnough the stricture ought to be 
the model of the soft white one, which should now be introdu- 
ced for the purpose of showing the shape and extent ol the 
stricture by the impressionsinader upon it. If, after tl^e soft 
bougie has remained a minute or two in the stricture, it diould 
be marked with a distinct ciroulair or semicircular narrow finr- 
row on being withdrawn, we have reason to befieve that the 
stricture does not occupy much of the extent of the urethra«» 
However, whether there is any gradual conical diminution of 
the passage in front of the most contracted part of the stricture 
may be known by considering whether the shuation of the fur- 
row, on the soft bougie, is exactly at the same distance from 
the mark made on it oy the surgeon's nail, at the mouth of the 
urethra, as that oth^r dent made by the sprgeon's nail on the 
common si^ed bougie is from the end of this latter instru^nt. 
If the distance between the impression of the stricture and the 
dent of the nail upon the soft boune is greater than the space 
between the end of the common sized one and the mcHrk of the 
nail, we may conclude that there is a diminution in the diame- 
ter of the urethra, in front of the mpst contracted part ot the 
stricture, which ^usesthe distinct impr»sion. For this kind 
of case I should certainly not recommend the caustic. \ 

We must acknowled|^e that it is somewhat difficult to ascer- 
tain, by means of bougies, whether the urethra is dimiui^ed 
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in diaiMter immediatelj behind the niost contracted part of the 
ttirkture.' * For 'this reason^ and beitause it seems obvious that 
the method of treatment oi3ight to be different in cases of strict 
tis^es confined to a point of the urethra and in others occupy- 
ing some extent of the passage, I th^pk erery invention for fo- 
dhtating the discrimination of the two kinds of cases ought to 
meet the encouragement of liberal snrcieons. Actuated b^ this 
sentiment I feel much pleasure ia noticing Mr. Charles Bell's 
proposal to use aparticukur sort <tf probe for ascertaining the 
extent of strictures. >« I procisr«d (says this genilemaa) a series 
of silver and gold probes*> with circuUur kncbs ; the knobs va^ 
rying firom tl^ full size of the urethra to what will just p^tjtf 
the narrowest stricture* By successively introducing smaller 
ImUs I ascertain the degree of stricture by the ball which passes 
eastty» and I am secure of being in the passage by jpassing the 
probe onward when it has got beyond the stricture. Then by 
the slight fieeiing of resittance in passing the ball, and in with- 
dirawing it again through the obstruction,! ascertain the extent 
of the contraction. If the ball of this probe be liable, like the 
point of the bougie, to enter one of the lacunae, or on passing 
it to rub upon, its edge, yet by feeliqg .whether the same rougb« 
ness or difficulty attends the withdrawing of the bulb of the 
probe, or when it passed downward, we may be assured whether 
there be a stricture of the canal, or whether the obstruction bp 
not caused merely by the lacuna.** The authpr proceeds to ob- 
serve that, as the b^una opens towards the urethra, its edge 
cannot catch the probe while this instrument is being with- 
drawn, at which pep<)td an uniform smoothness must b^ felt, 
unless there be disease. When there is an irregular hardening 
of the urethra for a considerable extent the probe moves aloi|g 
it with difficulty i but no sooner has it passed the obstruction 
than it moves on with freedomf . 

Certainly these balls seem well calculated for ascertainmg the 
degree and ei^tent of strictures, and, if found in practice to be 
productive pf as much utility as they seem to promise on pa- 
per, I have po doubt that the cases proper for the armed bougie 
may hereafter be generally discriminated froox others ^hich 
would receive most beneQt from the common one. 

It is obvious that a caustic bougie is not at all proper for re- 
, inoving an obstruction of any extent* It could oply act on the 
anterior part of the contraction, without presenting any pros- 
pect of being sufficiently efficaciqus to bum its way, by repeat-* 

♦ Plate VIII, figi 2 and 3^ f Plate VIII, fi^. 3. 
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cd appttcatioDSf through the wbok ^xtietlt «f tht iHifttm^ 
Even cookl we imagtne that it had thii power* <mr jiidmMat 
and commoD tense would rt^tcit at the doctrine of thkMDffblf 
the proper pbn to be pnrmed. The ciooamott boogit^ <Ha Ae 
other hands is introcktced through &e iriMrfe exteat ^ ihit 
el iktq re> and^ acting like & wedge on everf park of it {vodwees 
a general dilatation of the. obatmctien. When the stritture is 
cmical the comtnon bovgie anvt aboiancsit a preCtrenoe. 
However, in cases where ao bo«gie cam he introduced bejrond 
the stricture, I am of opinion that Mr. Hooe's plan. of trea^ 
sent is the best i die attempt to resteve the pervioor slate af 
die nrethiia, in these imtances, by the fcrmaiioA of sndcessive 
eschars, must be attended with less irritatsoo and pain than any 
effort to get throogh the.ohstraction) bfpressimtheconiiiion 
bou^e to forcibly s^inst the s tra ct dr e -ar to eKctte ukacatiMft 

MBTHOD OF UStMO THS CQMliQli BOUGSE. 

iTbia instrument acts by producing a m^hanical <fila(tation 
of the Stricture. Howeyeri as h operates on living matter,) it 
either mak^s the dtlated'part adapt itself^to its new position or 
recede by ulceration. It the case is ofte that will altew even 
the smallest bougie to be imroduced through the stricture the 
cure may be considerctd as' in our power« < in many cases in 
whith the stricture is considerable a great deal of trouble is 
pven by occasional spasms, which either prevent the introduc- 
tion of the bougie altogether or only allow a very small one to 
pass. In such cases Mr. Hunter was sometimes able to mab^ 
the bougie pass by nibbing the perineum with one hand, while 
he pushed forward the bougie with the Other. He was alsotn 
the habit of frequently succeeding by letting the boogie remain % 
close to the stricture a littl^ while, and then pushing it forward. 
The spasm has sometimes been removed by dipping the penis 
in cold water. 

It is sometimes difficult to ascertain whether a small boogie 
has Bussed through a stricture or has only bjemt. In this case a 
common sized bougie should iTe previously introduced to leaan 
the situation of the strictture, and afterwards, when the end of 
the small bougie is known to have reached the obstruction, the 
Surgeon should push the instrument forward very gently, and 
for a short time. If the bougie enter the penis further 'he 
may know whether it has entered the stricture bv removing the 
pressure from the bougie ; for if this recoil it nas not passed, 
but only bent. 

However, a very small bougie might be bent, and yet not 
recoil. 
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• A£i«rtfaeiHM^liaspoMaedaKttlewaytliffo«glith«strk 
«Dd reaained tbert at sh«tt tsme we shdiikl withdraw and exaaa« 
ifte kf extremity. If thii be fluteaed, graoved^ or should 
have its wasoen ooat poshed up for some extent^ or if there 
Aoald be a dicular jsipression on the boiigie» or only a de«t 
on ooe istde,4nade by tbe spasmodic action of the stricture, we 
«ay be sore that ic has passed asfgu* as those appearances and 
MppessiDns extend* 

ifow ft becooaes accessary to introobce another exacdy of the 
Mneaiae^ and tec k remain as long asthe patioit esqierittices no 
porticQlar ittoam^emeoce* 

When the end of tlw £fst bougie is btanted we may be sane 
Aat it has not passed the siricttire at alL 

Tlie best tkae Sor wearing bougies is idben the patient is isi 
bed m tlie aoanunvvtar when he ia not ebUged to move about. 
Tbe boMgia shoald be gradually ixcreaeed la size as the stric* 
toredUhMBf ^ the fairest oae cad easiiy pass, and its use 
ahouU be coarinwed for three ar four wv^ks i^fterwards, in oiy 
lAtr to faahisaate the parts totbeir new state. 

Oaa advaailBge wUcb oommon boagies have over caustic ones 
ocnsists in their baiflff calcobted, when introduced into the 
Uadder, ta opeiaM wi^evesal etrictures at oaoe. 

MBTHOD OF USING CAUSTIC BOUGIES. ^ 

The idea of applying caustic to strktures through a cannia 
«as known To Wiseman. It appears that Mr. Hunter, without 
having been aware that the method had been noticed by the 
above writer, adopted the same plan in his own practice. Tlie 
instruments which he employed for applying the caustic con- 
sisted of a silver canula and a stilet. One end of the stilet had 
a small bulb, which filled up the end of the canula, and made 
it pass more easily down to the stricture. The other end was^ 
a portcrayoUi that contained the piece of caustic to be intro- 
duced through the caniria and applied to the stricture. Th^ 
portcrayon 1>eing guarded wijUiin the canula, the whole was 
then withdrawn. 

M Mr. Home remarks, this methpd was found in practice SO 
be liable to many objections* The silver canula could not be 
adapted tq the flexible canal oF the urethra. Hence, when 
the caustic was applied, and any degree of pressure eipployed, 
the effect of the caustic was necessarily produced upon the 
angle between the stricture and side of the urethra, and not 
upon the middle cf the stricture, the part intended to be de- 
i^troyed. Mr. Hunter not only saw the inconveniences of thr 
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canula but devised i more simple and commodiotis metkckt of 
appljing caustic accurately to the centre of t^ stricture* 

Mr. Home explains the improved mode as follows : take a 
bougie of a size that can readily be passed down to the stric- 
tures and insert a small piece of lunar caustic into tfafe end. of 
it, exposing the surface of the caustic^ but surhnmdingit every 
where laterally by the substance of the bourie. This should be 
done some little time before it is used i for the materiak of 
which the bougie b composed become warm and soft by.beiing 
handled in inserting the caustic ; and therefore the hold which 
, the bougie has ot the caustic b rendered more secure by the in- 
strument being allowed to cool and become hardened. 

Thb bougie is to be oiled ^ but before passing it a common 
bougie of the same size b to be introduced down the stricture^ 
in order to clear the canal^ and to measure exactly the distance 
of the stricture from the external orifice. Thb distance being 
mar|:ed upon the armed bougie the latter b to be pibfeddown 
to the stricture as soon as the common one b withdrawn. In 
its passage the caustic can scarcely come into contact with any 
part of the linii^ of the urethral as the point of the bougiet of 
. which the caustic forms the central partfalways moves m the 
middleiline of the canal ; and indeed the quickness with which 
it b conveyed to the stricture would also prevent any injury of 
the membrane. 

When the armed bougi|e b in contact with the stricture it is 
to be steadily retained there, with a moderate degree of press- 
ure at first, which is to be afterward diminished, as it would 
bend the bougie when this becomes softened by the warmtdof 
the urethra. The time it is to remain depends a good deal on 
the sensations of the patient and the length of time the parts 
have been diseased ; but, on the first trial, it should be less 
than a minute, as it then commonly gives greater pain than at 
any subsequent application. Every other day appears, in gen- 
eral, to be as often as it is prudent to apply the caustic. Mr. 
Homey however, has api^lied. it every day in obstinate cases, and 
I have ofteii dbiie the same myself. 

The bougie introduced before the armed one should be made 
of soft materials, that it may mould itself to the form of the 
passage, and commtinicate information relative to the size and 
position of the stricture. 

Mr. Whately considers strictures of the urethra not merely 
as contracted fibres, but as really diseased portions of the mem- 
brane lining that canal, with a continued dbposition to increased 
contractit]n« Hence he approve^ of a remedy calculated both 
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to remove the diseased affection and to dilate the contracted 
t»rt, without putting the patient to the inconvenience of wear- 
ing a bougie. Such a remedy he thinks caustiCj when it is ju- 
diciously used. But his great object is to recommend the em- 
{doyment of the kali purum in a particular ip^ner, as beings 
according to his atcountf more efficacious and l^s painful and 
hazardous than bougies armed with lunar caustic. 

Before the kali purum ought to be used the urethra sSiouId 
be rendered sufficiently capacious to admit a bougie above the 
smallest size into the bladder^ and the strictures^ U very irrita- 
ble, should have this irritability prevfoilsly lessened by the use 
of common bbugies. 

The bougie is armed with the kali purum as follows : put a 
small quantity of this caustic upon a piece of strong paper, and 
break it witti a hammer into small pieces, about the size of large 
and small pins' heads. Thus broken it should be kept for tise 
in a phial closed with a ground stopper. The bougie should 
have a proper degree of curvature given to it, by drawing it 
several times between the finger and thimib of the left hand, 
and it should be juit large enough to enter the stricture with 
some degree of tightness. Then let it be passed gently into the 
orethra, and when its point stops at the iBtricture, which it aU 
most sdways does, before it will enter it, make a notch with the 
finger nail on the upper portion of the bougie, exactly half an. 
inch from the extremity of the penis. When the bougie is 
withdrawn a small hole, about the sixteenth part of an inch 
deep, should be made at tEe extremity of its rounded end. 
Some of the broken caustic should then be put upon a piece of 
paper, and a bit smaller than the smallest [un's head is to be se- 
lected for the first application. Let this be inserted into the 
hole of the bougie with a pocket knife, and pushed into it with 
the blunt end of a pin, so as to make the caustic situated rath- 
er belpw the margin of the hole. To prevent the kali from 
comipg out the hole should then be contracted a little with the 
finger, and the .remaining vacancy in it filled with hog*s lard. 
The bougie being oiled is to be passed, with the curvature up- 
^ ward, to the anterior part of the stricture, the situation of which 
' has been ascertained beforehand, and the bougie marked asa|» 
ready explained. The instrument should rest there for aiew 
seconds, that the caustic may begin to dissolve. It should then 
be pushedkvery gently forward about one eighth of an inch^ 
when there should be another stop for a second or two. The 
noug^ should next be carried forward in the same gentle man- 
qer till it has got through the stricture. After this it should 

2w 
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be immediately withdrawn by a very gentle motim to the part 
at which it was first made to rest awpile. Then it should be 
passed very slowly through the strictore a second tiojif^ } but 
without lett;ing the boogi^ stop in its passage. If pUJ^ Of (atnN 
ness arise the operatiou b now to end apd the boogie b^.iii^fn#" 
diatelj withdrawn i bujt if no toch^ ettects should be prodnced, 
the instrument may be passed and frithdrawn xn^e or twice 
more before concluding ^e operatiout which will occupy about 
two minutes. 

Tte application is to be repeated once every seven day^yandy 
if the stricture be found dilated* the bpugie must be propor* 
tionally increased in size every time. The piece of caustic* in 
no cases whatevert ought to be larger than a conunon pin's 
head. 

By the above procedure Mr. Whately asserts* that the kali 
is equally diffiised over every parf of the strictured surfisM:^, 
mi only ^iuks the meniLbrsme of the stricture* without pro- 
ducing a slough. . / 

Whoever wishes further, information concerning tlus meth- 
od of treatment must consult Mr. Whately't pubbcaticm. In 
cases in which the stricture occupies some extent I should pre* 
fer. common bougies ( and* when the contraction is such as 
would arise firom tying, a piece of packthread round the ure- 
thra I ihould always prefer l;he bcAigies employed in Mr* 
Qome's method. 

OF A MBW PA88AGB. 

Mr. Hunter very justly informs us that the greatest evil aris- 
ing from the improper use of the bougie* anid the most dan- 
gerous* is the formation of a new passage^ Tins b generally 
occasioned by an attempt to exdte ulceration by the applica- 
tion of the end of the bougie to the stricturei when this instru- 
ment cannot be passed through it. Every time a bougie is now 
introduced it cannot be prevented from going into the new pas- 
sage* and thus it is completely hindered from acting on the 
stricture^ 

In this circumstance Mr. Hunter recommends tihe following 
operation : pass a staff or any such instrument into the ure- 
thray as far as it will go* i^ch will probably be to the bottom of 
t^ new passage* ami this* we may be cemdn* is beyond the 
stricture. Feel for the end of the instrument externally* and 
cat upon it* making the wound about an inch long if the dis- 
ease be before the scrotumi and an inch and a half or more if 
in the perineum. If the new passage be between theuretho^ 
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ted bbdy of die penis you wQl most probably gat into the sound 
urethrA before yoo conie to the instrument or new passage. If 
i6 introdoce t pfObe into Ihe urethra, through the wound, and 
pass it towards the glani pienis, or, in other wolrds, towards the 
^cture. When it meets with an obstruction this must be the 
Stricture, which is now to begot through and afterwards dil'at« 
ed. To complete the operation withdraw the probe, and, in« 
stead of it, introduce a hoUow canuh forwsfrds to the stricture. 
Then introduce another canula from the glans downwards till 
the two tubes are opposite each other, having the stricture be- 
tween them. An assistant is now to take hold of the urethra' 
on the outside, with his finger and thumb, just where the two 
canulac meet, in order to keep them in their places* Through 
the upper canula next introduce a piercing instrument, which 
is to pmorate the stricture and enter the lower canula. The 
piercing instrument u now to be withdrawn, and a bougie in- 
troduced through the first can^a and stricture, into the second 
canub. The tubei are to be withdrawn, and the end of the 
bougie ih the wound directed 9ito the bladder, through the 
ffurther portion of the urethra. It may also be necessary to lay 
the whole of die fsdsfe passage opeh in order to make it heal $ 
for otherwise it might still obstruct the future passage of bou- 
gies into the proper canal. 

If the new passage be between the skin and urethra the sur- 
geon must extend his incision more cieeply, for the purpose of 
finding out the natural passage. Then he is to proceed as 
above explained* 

The longer the first bougie b allowed to remain in the ca- 
nal the more readily will the setond pass. The bougies must 
be gradually increased in size, and used till the wound is heal- 
ed. The only improveinent whith seems proper to be made in 
this plan u to employ hdlow bougies or flexible gum catheters, 
which might be worn longer than common bougies, as the pa- 
tient could void his urine through them. 



CHAP. XLVU. 
FBTULiE IN PERINEO. 

WHEN the urethra is very much obstructed nature often 
endeavours to procure relief by ulceration on the inside of that 
part of the urethra which is within the stricture.V Hence the 
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urine insinuates itself into the loose cellttlar membrane of tiie 
scrotum and penis. The ei^travasation of this fluid becomes 
the cause of suppuration whenever it is diffused, and even of 
mortification, first of all the cellular substance,and then of sev- 
eral portions of the skin. If the patient survive all these 
sloughs ?re detached, leaving a free communication between 
the i^rethra and external surface. Every opemng thus produc- 
ed is termed z,Jutula inperineo. 

Sometimes the urine fipds its way intQ the corpus jpongiosum 
urtthr£f becomes di^^ed through the whole of this texture, 
even injected into the glanspenit^ and 9a:asioI^ mojrtification of 
the p^U in ^hich it is lodged. 

T&BATMEKT. 

A complete cure cannot be accomplished without removii^g 
the stricture. But this indication generally cannot be iulfiUed 
in time to prevent all the mischief arising from the extravsua- 
tion of urine. An attempt should be made to pass the bougie ; 
for sometimes the stricture is more or less reqioved by the ul- 
ceration. When this is the case, Mr. Hunter very properly 
advises the almost constant use of bougies, in order to procure 
a passage onward into the bladder. 

While measures are taken fcr curing the stricture every thing 
calculated to diminish inflammation is to be put into practice, 
bleeding and exposing the parts to the steam of hot water are 
particutarly proper. Opium, given by the mouth and in clys- 
ters, together with the employment of the warm bath, b the 
best means of lessening any spasmodic affection. However all 
these measures are too often insufficient, and therefore imme- 
diate relief, as Mr. Hunter ot>sejrves, must be sought by en- 
deavouring to unload the bladder, and to prevent the further 
effusion of urine into the cellular substance. This object is ef- 
fected by making an opening into the urethra somewhere be- 
"" yond the stricture, but the nearer to it the better. 

Introduce a director or staff into the urethra, as far as the 
stricture. Cut down on the extremity of the instrument, and 
extend the incision a little further towards the anus, so as to 
open the urethra beyond the stricture. 

When the stricture is opposite the scrotum Mr. Hunter rec- 
ommended making an opening into the urethra in the perin- 
eum : but here we cannot have the end of the staff to guide 
us, and we must trust to our anatomical knowledge. The rest 
of the operation resembles that for the cure of a false passage. 



Digitized by 



Google 



PBACTKCB OF ttJTRGERT. V 355 

A flexible gum catheter should then be introduceS^^^ Jq 
iround healed*^ ^^ and 

Greatattention should still be paid to the in^ammation \ 
fbllofrs the difiusion of urine. Scarifications ought to bemS 
in order to give vent to the urine and pus. When there ; 
slpughs the surgeon would of course prefer puncturing dead 
rather than living matter. But this consideration must not lead 
him to aini( makmg the scarifications in the most depending sit- 
uation. 

In old cases oi fistula in perineo^ in which the dangers arising 
from the dififusion of urine are past} the surgeon is to endeav- 
our to make the natural pa.«.3age as free as possible by the use 
of the common or caustic bougie \ for frequently the fistulous 
openings in the perineum heal up spontaneously, as soon as the 
urinefinds a free passage forward through the urethra. 

When the fistuU in perineo do not heal on the complete re*- 
moval of the strictvire they are to be laid open, in the same 
manner as other sinuses which have no disposition to heal. In 
doing this as little as possible of the sound part of the urethra 
must be opened. Hence the surgeon must dirett himself to 
the inner orifice of the fistula, by means of a staff introduced 
(if possible) into the bladder^ and a probe passed into one of 
the fistulous passages. Here it is essential to remark that, 
however numerous the external openings may be, fistula in 
perineq qevef have more than one internal opening by which 
they comqiunicate with the urethra. The probe should be first 
bent, that it may more readily follow the turns of the fistula. 
When it can be made to meet the staff so much the better, for 
then the operator can cut just what is necessary. 

When the fistula is so straight as to allow a director to be in^ 
troduced this instrument is the best. If, as Mr. Hunter ob- 
serves, neither the probe nor the director can be made to pass 
as far as the staff, we must open as far as the first instrument 
goes, and then search for the continuation of the passage, for 
the purpose of opening it. 

Certainly there may be cases of fistuU in perineo attended 
with most unyielding strictures ; where it might be proper to 
cut tlurough these obstructions, in the way recommended for 
the cure of a false pas^ge. But we ought undoubtedly always 
to try the efficacy of bougies before having recourse to such an 
operation. 

Having divided the fistuU as far as their termination in the 
urethra, a flexible gum catheter should be introduced and 
worn, at first aUoost constantly. When the sores become stai-- 
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est to withdraw the cathettr, sfad ooHj 
i for its continual presence sometifthes 

irst CO be introduced down tb the bot* 
:he purpose of preventing the union of 
en just divided, and (to use Sfr. Hun* 
make the granulations shoot from the 
ate the whole by one bond Of uAioil. 



CHAP. XLVm. 

RETENTION OF URINE. 

WHEN the evacuation of urine from the bladder is pre- 
vented by any particular cause this viscus becomes distended in 
a very remarkable degree. The swelling of the blaader« in 
this^cascy may be distinctly felt above the os pubis and in the 
rectum. When one hand is placed just above the pubis and a 
finger is introduced into the rectum a fluctuation may easily be 
perceived* ^ At first the patient experiences an incessant and 
violent inclination to make water ^ the whole abdomen gradu- 
ally becomes tense and painful ; cold perspirations, anxiety^ 
oppressed respiration, hiccough, deliqmum animh &c., follow. 

When the disorder is not speedily relieved several events are 
liable to occur, i. When the bladder has been distended to m 
certain pitch, and the cause of the retention of urine is not 
such as to close the urethra, the contents of the bladder at l^gth 
begin to be discharged by drops* This viscus, however, is not 
emptied by the occurrence : the same degree of distention 
%nA fulness continue, though they do not augment. It is this 
sort of retention of urine that may last several weeks without 
producing further dangerous consequences. 2. When the dis- 
order is owing to a total closure of the canal through which the 
urine b naturally evacuated, the distention and fulness of the 
bladder continually increase, until at length inflammation, 
sloughing, and even death take place. Sometimes, however, 
and probably when the slough is, as it were, only a speck, the 
bladder bursts at the aflTected point, thejurine becomes diffused 
in the surrounding parts, and the pati(ent becomes suddenly 
freed from the preternatural distention of the bladder^ The 
result depends on the situation of the slough of this viscus. 
For the most part the breach is formed in the vionity of the 
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oeck of the bladder, to that the urine is «xtravasated in 
the ceUnhr membrane of the perineum and scroCttm» and 
fishtlM in peritm take place*. Sometimes the slough opens 
$ passage ior the urine into the rectum^ and this fluid it 
suddenly disd^arged with the stools. The bladder occasion* 
id^y; bursts at its superior and anterior part, and the urine be* 
comes diflfiise4 m the cellular sut^tance of the abdominal mus* 
cles. When the fundus of this viscus bursts iu contenu are 
eiSiued into th^ c^yi^ ^^ ^he abdomen, and the consequence 
is laul. Sometimes the urine is discharged at the navel. In 
thb instance a preternatural pouch forms, which occasions a 
Quctuating tumour at the umbilicus, and at last the swelling in- 
flames and bunts* This occurrence is conCimonly seen in chil- 
drenf. The bladder is seldom, found ruptured unless a slough 
\fas pneviously occurre4« 

Sometimes, in consequence of the distended state of the 
bladder, no mote urine can be transmitted into this receptacle. 
The low^r tem^inations of the ureters are mechanically shut, 
80 that these cubes and the pelvis of each kidney become very 
enorm^udy dilated with urine. 

Retention of urine is referrible to four principal causes: !• 
weakness or paralysis of the bladder ; 2. inflammation of thb 
viscus or of the adjacent parts ; 3. a spasmodic closure of the 
neck of the bladder or urethra ; 4. and^ lastly, some obstruc* 
tion in the passage. 

KinirriON of uriiie peoii piealtsxs of thb blapdbiu 

In thb case the passage for the urine is open ; but the blad- 
der has not the power of contraction. The nature of the dis- 
order b distingubhed by the foregoing cause, and by the £sicil« 
ity with which the catheter may be introduced. 

In persons of advanced age the bladder becomes less sensible 
to the stimulus of the urine, and loses the power of contracting 
so cop:ipletely as to expel the whole of its contents. This b 
the first degree of the retention of urine, common to old sub^* 
jects, and originating in a yery gradual manner. The urine 
flows in a full but a weak stream, and towards the end of every 
evacuation the water only comes away in drops. The quantity 
of urine expelled at a time becomes by degrees smaller and 
smaller, imtil a perfect retention occurs. 



*Jn the urethra, ulceration occursi as we have described io the 
chapter on fithtlm iopermeo* 
t One such case I have seen myseir. 
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This species of the disorder is often Imputable tblpetliicioiUI 
habit of not taking sufficient time completely to discharge the 
urine. Sometimes it is owing to an injury done to the loins^ 
and it is then usually attended with a paralytic affection of thit 
lower extremities* Most frequently it is produced by. an itt* 
usual distention of the above tIscus, whereby this is deprived 
of the power of contracting itself again. The distention oc-* 
curs either in consequence of retaining the urine too long after 
an inclination to void it is first felt^ or in consequence of an« 
other species of retentiouj which has only attained a certaio 
degree. 

The paralytic retention of urine is not so daitgerdus as thtf 
other kinds, especially those which are produced by a closure 
of the urinary passage. Inflammation and sloughing of the 
bladder seldom result from it. As the urethra is pervious, m> 
sooner is the bladder distended in a certain degree than the 
pressure of the abdominal muscles causes a partial discharge o£ 
its contents. The nature of this case is very liable to be mis- 
understood, on account of as much water being evacuated in 
the course of the day as usual, and in consequence ofthe pa- 
tient himself being able, by an effort of the abdominal muscles 
and pressing the lower part of the belly, to make the urine 
flow out in a stream. 

There are two indications in the treatment of this Und of 
retention of xvtine : the first is to draw off the fluid distendin|; 
the bladder ; the second is to restore the natural contractile 
power of this viscus, in accomplishing- which latter object it is 
necessary to pay attention to the caust of the malady* 

The catheter is the most certain means of drawing off the 
water, and its introduction should never be imprudently delayed 
when the complaint has been of any duration ; for the disten- 
tion of the bladder and the loss of its con^actile power are 
continually increasing, and of course a radical cure is rendered 
more and more difficult. Only in very recent cases is it prop- 
er to be content with trying at first such remedies as seem cat* 
cnlated to re-establish the contractile power of the bladder. 
With this latter view fifteen or twenty drops of the iifui* can- 
tbar, may be taken once a day \ a blister may be applied to the 
sacrum .ox perineum ; and cold lotions to the hypogastric region. 

If success should not speedily attend this treatotent the blad- 
der is to be emptied by means of the catheter. When, how- 
ever, the contractile power of the viscus is totaUy lost the whole 
of the urine does not flow out, even through this i^trument, 
particularly if the patient should be lying upon hb back. In 
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thic Cite the evacuition mvat b^ assisted by presstng thd lowet 
part of the abdomen, and makiDg the patient stand up. 

The second indication is to restore the contractile power of 
the bladder ; for as long as this faculty remains unrecovered 
the distention and fulnefts of the viscus recur and exasperate 
the malady. Hence any large quantity of urine must be prt* 
Tented from accumulating by the continued employment of the 
catheter. This must be mtroduced several times in the course 
of twenty-four hours. When the patient^ on account of his 
vemotmess, cannot be visited repeatedly it is better to leave the 
catheter constantly in the urethra. In such cases a flexible ca- 
theteri made of tiastic gum, should always be employed in pref- 
erence to a silver one. 

It is found most adivanti^reous not to ICt the urine continual- 
ly dribble away through the cathetert wlien this b left in the 
passage The writings of Desault inform tk that the bladder 
is longer in recovering its tone when c<mstantly rd^xed, than 
when it is^lowed to be now flaccid and now moderately ^ed 
with urine* Hence it b better to stop the opening of the cathe- 
teVf and only allow the urine to be evacuated every three hours. 
Tbue instrument b to be withdrawn and cleaned about once ev- 
ery six days. As these cases are often tediously long it is very 
useful to teach the patient himself to introduce the catheter. 

Together with the continued use of thb instrument the a« 
bove means, calculated to restore the contractile power of the 
Uadder, ought to be employed. 

The occasional causes are also to be considered. When the 
loins are injured topical bleeding, the satumme lotion, tbe vo- 
htile liniment, blisters, and electricity are of service. Reten- 
tion of urine is, in fact, very often merely a symptom of an- 
other disease, and then the removal of the latter generally 
cures the other afiection. 

When the bbdder can completely empty itself the catheter 
bnolonger'necessary. But the surgeon must assure himself 
by an introduction of the instrument that thb b really the casei 
fot if any of the urine should be aUowed to remain undischarg^ 
ed after each evacuation the quantity would gradu^y increase, 
«id a complete retention ttke i^aee again« 

ClT9BTBK« 

^ There are fleluble, inflexiUe, and elastic catheters. The^ 
common inflexible catheter b a silver rube of stich a diameter 
as wiU allow it to be intitodaced with facility into the urethra^ 
and#f vari(^ figure a)sd length, according as it b inrended fof 

. 3x 
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d&^ male 0r lanale |ttt9tct» A c#maum otak cttWter a# 
or eleven iochti long. In genml a faurge immttieiit of tkif 
ldnd> like a large boogie, will ent^t the bladder witk more ease 
than a smaller one, becaoie less Kkelf to be entangled fai th* 
hdknmoi the urethra. One third of the calheter, totasde km 
pcmit, should be moderately cufved i the other two tbM«i to* 
wards its handle, shosdd be straight. The ittstnuBeiit, whm 
gently curred^ is found fo be more eamly introduced than whise 
it is very much bent. Thf female catheter is stfldghti eMej^ 
mg a slight cunrature towards he polnti and k is lAotttr si» 
inches in length. 

The ordinary fleidble catheter is noAing mdN than a hdlow» 
bougie ; and the elastic one contains in its eompoidtion ehstfe 
gum* The two last descriptions of catheters have the advantage 
of being less irritating to the ureihrat and less lipt tc^ become 
covered with calcttk>tts incniMatloiK, than sihrer tubes. ^ Theji 
can z]a& be introduced in cases of oWtnKtibiis in the arfthfa^ 
sHieft an inflexible sSver catheter eeuld not be pasasd. 

Sometimes the instrument is ^ffitutt of introductioni ewingf 
to a spasmodic affection of the urethra and neck of the blad^ 
der. hk this case a dose of opium should be administered be^ 
fore a second attempt is made. When inflamtnation is pMswe 
the introduction may often be facilitated by a previous bked^ 
iog. 

The operation of introduchngthe catheter ma^be perfisrmedl 
when the patient is either standiUf^j^i skdng, or li^g doiim^ 

h performing it one of the most imponaamt maanms is never 
to force forward the instrument wbed it is stepped by any oIini 
stacle. If thefe are no istrictures the stoppage of the caihetev 
is always ofHn^ to on^ of the following circumstanees* Ifm 
beak may be pushed against the os pubu. This chiefly occus» 
when the handle of the instrument is prematurely depressed^ 
Here the employment of fbrce can obviously do no good, and 
may be productive 6f serious^ misohief* Hie beak of the oathe- 
ter may take a wrong direction, and pn^ agahist the side ^ 
die uretbra, especiAlly at it^^emfaranous party wkidi it may <K^ 
bte into a kind of pouch. lU tiiis drcumstance> if force weiw 
exerted. It would certainly lacerate the uratbpra and occasion n 
felse passage. The end of the catheter may be entangled in a 
fold of the lining ot the tiretiirai ^nd here force would be 
jpqually wrong. Lastly, die point of th^ instrument m^ be 
stopped by & prostate gland, in which event force can bis of 
no service, and may be productive of great bann. Hence it is 
ailways proper to withdraw the instrumeni^ a little, and. to gush 
it gently onward in a different position. 
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ffl :i(i tbe fimt AeoKth^ter p«9«8triii the mate lubject^ that per- 
liDIi «f the ilr«i||jbri whickis nurovaded by ihe my«/ fpQngt$ium$ 
ia^theMfipUd it piMt Iheioembnifiduft piut of the ainal, siii»- 
ittd bemeM the Mb iuid the pronate g^and i in the third 
it enttrt this glafid add the neck of the bladder. In the first 
stage little trouble isusnaUf experieiiced ; for the calial is here 
fo sttfiported by the surroundiDg 401]^ ip99tp$ium that h can- 
not ea^y be poshed into the form ot a pouch* in which the end 
of the iRstnunent can bt entangled. The operlttor need only 
observe the fdlowing ctroimstailce t the penis shoidd be held 
by. placing the corona glimdis between the thumb and the in- 
4c9i. finger ol the left hand t ki this way the entrance of the 
wristhra will not be at aU com^reasod. The penis is then to be 
4ffawn upward .ivkh ^aoderate.-force. The catheter^ being well 
irikdy is now to be iiitrodttoed» with itn Concavity towards the 
ahdomen» inta the urethra# directly downward, until its point 
eeaehea the bulb. As soon as this occurai and the besik of the 
iiiatruitient haa passed under the arch of the pnbisy the surgeon 
nausi very jlowly bring the handle of the catheter forwards be^ 
^Weea the patientV th^hs» and|. while this is being accomplidb- 
mAf the beak of the instrnment becomes elevatdd and glides 
auto the Uadder. In this stage of the operation the penis must 
be allowed to sink dowu^ and fM»t be kept tense^ as this would 
only drag the membranous part of the urethca against the os 
puUst ^nd reiider the passage of the instrumem more difficult. 
The.opeliitJ€n» however^ is not always sucoessAiUy accomplish^ 
4sd in this maaoe^. The beak of the catheter myf be stopped 
1^ the OS pubis \ it may take a wmng dtrection» so as to push 
tiie naembranoua part of the ^ilretbra to one side or the other; 
or it may be stopped by a fold of thelining of the passage* The 
first.Kind of impediantnt is best avoided by dot dressing the 
faaildle oif the catheter toosoon ) that ist before the point has 
fnasedbeyennd the arch of the pubis* . Whdi the membranous 
fact of tfa« urethra is pushed to one side.or the other the instru- 
aaent '^nght to be withdrawn a Utile, and then poshed gently 
on ui a diUerem direction. When this expedient is onavailhig 
the index finger of the left hand may be introduced into the 
rectnm9.£ortbe purpose of supponing the membranous part of 
theurethrat and guiding the extremity of the catheter. 

When the prostate g!and is enlarged the diameter of the 
urethra does not undergo any diminution ; but it turns upward 
very suddenlyj just before its approach to the biaddcrt In such 
iasesthe end of the catheter should, bfe miSre beat upward 
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than the rest of its canratore^ Mr. Hej his fetmd thati'ia 
withdrawing the stilet of an elastic ram catheter, the' insira« 
menc becomes more curved ; and he has availed himself of 
this information bf withdrawing the stilet (which is to be coa« 
fltructed of brass wire) as he is kitrodudng the cathtter beTood 
Che arch of the pulMs» by which ardfice the point of the instm^ 
ment is elevated in the doe direction. 

When such experiments fail thesorgeon should try catheters 
of various sizes and curvatures. 

In the third stage of the operation the beak of the instrument 
has to pass the prostate gland and neck of the bladder. The 
chief impediments to its passage in this situation arise from a 
spaso^odic cootracdon of the neck of the bladder, and from 
the instrument being pushed agsMBst the prostate gland. The 
first obstaefe may generally be obviated by waiting a few mo^ 
ments and gently rubbing the perineum before pushmg onward 
the catheter. The impcdifnent caused by the pmtate is best 
eluded by using an instrument, the pomt of which is more 
curved than its Qther part. Sometimes th^ surgeoo himself 
presses the prostate towards the os pubis, by means of the finger 
in the rectum, and thus prevents the passage Vrf* the catheter by 
increasing the sudden curvature at this part of the urethra. 
Hence, a^ Richter observes, it is a very important maxim never 
to introduce the finger so hr into the rectum as to press on the 
prostate gland Itself. 

Many eminent surgeons prefer introducing the catheter 9$ 
far as the perineum, with its convejdty towards tlie abdomen ^ 
thei^ keeping the point stationary they- make the handle de« 
scribe a semicircular movement upward, so as to brin^ thecop^ 
cavity of the instrument towards the pubis, as it is situated in 
the above method. 

Flexible and elastic catheters are introduced either with or 
without a stilet. These have the same curvature as the uhrer 
catheter. When there is difficulty in introdncmg an dattic 
catheter with a stilet the latter is to be mthdrawn about an 
inch, in order to allow the end of the instrument to become 
inore curved. 

INFLAIUCATOKT AMD SPASMODIC EBTBNTipirOV OEIKB. 

Inflammatioh occasioning thiscon^laint is frequently situated 
in the neck, of the bladder, urethra, or adjacent (Myts. Tlie 
difficuly of voiding the lirinc is ratlier to be attributed to the 
spasmodic affection of^ the urinary passage than to the swelling 
^oduced by tIifinflami6«t^)A . The complaint must obtiously 
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originate in this way when the inflaminiition b not situated in 
the urethra and ne^ of the bladdfri but in some neighbouring 
part. Hence the antiphlogistic treatment and antispasmodic 
l^medies are both indicated. It is commonly believed that a 
mere inflammation of the neck of the bladder may occasion 
retention of urine ; but, as Itichter remarks^ the c^iplaint is 
most probably generally owing to inflammation in the vicinity, 
for iimamed muscles are not prone' to contract. In examining 
the bodies of those subjects who die of interitis we find the 
intestines preternaturally distended, not contracted. ' 

The inflammation causing retention of urine may arise from 
various circumstances. Violent fits of the stone ; very bad 
piles ; the use of stimulating diuretic medicines, especially the 
tinct. cantb* / the absorption of cantbaridei from blisters ; bruises 
of the perineum i fistuUt in ono^ ftc, may be productive of 
such irriution in the urinary passages as shall occasion them to 
become spasmodically affected. But the most frequent exciting 
cause of the spasmodic or inflammatbry retention of' urine b 
the irritation produced by strictures^ and virulent gonorrhoeas. 
From thu account it is manifest that, besides taking car^ to em- 
ploy antiphlogistic and antispasmodic remedies, it is also neces- 
Sarj" to pay attention to each particular cause of the irritation. 

The most potent means for relieving the retention of mine 
now under condderation are, copious venesections ; the appli- 
cation of leeches to the perineum or vicinity of the os pubis : 
the exhibition of opium by the mouth and in clysters \ the 
warm bath \ and fomentations to the hypogastric region and 
perineum. Some also recommend rubbing the latter part with 
an embrocation composed of hartshorn, camphor, and tinct. 

When these measures have been fairly tried without success 
the catheter is to be used without delay. The continued lodg- 
ment of the urine, and the distention arising from its quantity, 
may soon cause the paralytic afection of the bladder already 
noticed, and even occasion in the course of three or four days 
slouching and a fatal extravasation of the urine. When no 
kind of catheter can be introduced,*not even a aniall one made 
of elastic gum, and the other remedies are unavailing, it be- 
comes necessary to puncture the bladder in the way which we 
shall next describe^ 
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CHAP. XLIX. 

PUNCTURING THE BLADDER. 

THIS operation ought Qpt to be considered a ▼cry d^(^- 
m» ooe. It is probable that when death follows k iis geooranj 
owing to the puncture not having beep made sufficiently soon# 
We can hardljF suppose that a small wound» made in such parti 
as are divided in the Operation, can offen occasion the fatal ter* 
ntiination of these cases. Hence I thmk there caa exist no ra- 
^onal doubt that wh^n such means as seem best calculated for 
promoting the discharge of urine have failed, after having had 
9l^trtal»th€ gperation of puncturing the bladder becomes 
immediatelf as much indicated as the division of the stricture 
incases of strangulated hernial when other means have not 
been productive of the object in view. 

Mr« Charles Bell states that the fiftht sixths and seventh 
dajs from the commencement of the total obt traction are those 
OB which the urine may escape from the bladder intathe ab^ 
dqmen i and> consequently^ he recommends the operation to 
be performed on the fourth day. 

I am decidedly of opinion that* when other means have ileea 
ijuriy tried, the puncture should not be long deferredtand the 
allowance of forty-eight hours for making, trial of remediei^ 
previously to the operation) seems to n^ amply sufficient . 

There are three situations in which surgeons may ma^^e an 
opening into the bladder, viz., from the perineum, above^ the 
OS pubiSt and through the rectum. Of the first operation I 
shall say nothing ; it is now almost exploded, and, I hope, will 
soosi be entirely rejected from the practice of iurgery.% , 

OF THB PUNCTURB ABOVE THB PUBIS* 

The best mode of peiforming this operation is in thefoHoil'- 
ing manner : let the surgeon make a perpendicular inctsita, 
about two inches in length, through the integuments and fat 
covering the lower part of the iinea Ma^ Tht wound ougbt 
not to be made, as some surgeons direct, with its lowest part 
foil an inch above the os puHs. There is no real reason for a- ,. 
voiding this bone, and the lower theincision of the above esc- 
tent is made the nearer it is to that part of the bladder which 
it it most advisable to puncture, and the further it is firom the 
peritoneum. Hence the bottom of the incision should just 
meet the upper part of the above bone. A cut of the same 
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Jmgthiitttsi to bo tsoAe beure^iith^ pyrtimdal musdet, atui 
fkir b^g done the sufgoon csoi f«el wkh hk finger the prom^ 
iaent, distended Uftdder. A ffooar^ the agr^tert of which 
Ibntts a segment oft circle seven inches in dinnieferi b now t^ 
bo incroducid imo the eftposed part of this fiscins. When thi9 
insflrtanieni is h«td with its oottvexity npward, that is, towards 
the patient's navel, it can be more conveniently introduced ob^* 
Uquely downward and backward into the Uadder, in the direc- 
tion of the aatis of this i^e^fftatle, tba^ any straight trocar caft 
pon^y be« As M« Sobatier obwrves, a curved insbrumirnt of 
t^ ki^^tt ffiuch le^ iil^eljf to penetrate the back pait of iht 
bUddeir and woMiid tbe r^ ctum^ besides having this advantagt^ 
tbaj^ when the urine is ei^cuated a,nd the viscos collaps^, tbft 
qil^lla wiMt not )>e saapt as thai ct ^ straight trocar to be.Sjepa- 
lyuted fi^m ^ part in whkh it; has been.introduced« 

Whfp the operator perceives, by the w^nt of resistances thait 
l|^ point of the ins^run^init ia in the bladderi he is to ts^. bold 
of t^xQOUthofthecaoulj^yand, while he pushes thjie farther 
into tbe. viscys» |if ifi X9 wi^»4raw the sti)et. The canula ie loi 
V( flowed to renaaiii faj^ the wound after the urine is eyacu^tedb 
Its mpn^ if to be sto^^ «rit^ a li^n tent, a|id it is to be kept 
from slipping out by tapes passed throug)^ the two liule ringi 
at the si^es <? the M^t^iirpeni. 

Some-suigeops are in. the habit of pawv an elastic giios 
Qtbeier into the blad4fir tbrpui^ the ^nula, and then taking 
die latter a^ray- I cannot say that I cai^ perceive any utiti^ or 
advantage io thisaMthod. An elastic gum catheter does not 
iUtba woi|n4 1 consequently the urine 13 discharffedi not onLy. 
throwih its cavity, bnt also between the track of the Wi0i^n4 
^ tSe circiunfarence of tbe ^nstrnm^i^, so that the chant e oi 
t^ nfif^t becoming diffuse4 iinto the ceUuIar membrane it not 
y a r d e d againslb ai^U ia by aUowii^ thf canpla to remain in tho 
wound at least two or thiiee days, until inflammation has ag* 
glytVfMtted togetbeil thaaurrounding^ellulaar si^tancei. anid re- 
moved the possibility of the urine becoming eztravasated* It 
is now knoi^n tnat after the above period the canula may be 
safely and eesiiy taken out and intro)djD|C^4 ^ occasion maf re- 
quiref 

However, it ia Obvipus that the exit made for the urine by 
the abo?e <^ratipaL ia merely desifaed as a temporary one» and 
that as soon as tke impediment |p the passage of the wat^ 
tbrongh the urethra is removed the woimd ought to be aUo^- 
adtohcoi^ 

Whenever the prostate gland is known to be very much en- 
hr^ed one would certainly prefer this mode #f operating to 
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puncturing the bladder thxoiighthe rectam. Thewdutidijf 
made at a place irhere there is no risk of injuring any part of 
importance ^ but, in this method» little as the chance i^ of aa 
extravasation of die urine taking place, it is certainly a possible 
event, and the opening is not made in a deluding ritiiation, 
so that the whole of the urine cannot be conveniently evacoat- 
«d. 

OF THB PaMCfORB THKOUGB TUB EBCTUlif . 

The patient is to be put in the posture which will be recom^ 
mended for lithotomy. An assistant is to make pressure on 
the abdomen, just above the ot pubis, in order to make the 
prominence of the bladder more distinct to the surgeon's fin* 
ger in the rectum. A curved trocar, with its point drawn 
within the canula, b to be introduced with the right iiand, and 
conveyed upon the index finger of the left, as hig|h as the sur- 
geon can reach up the intestine, along the swelling formed by 
the distteded bladder. The instrument should be kept exact- 
ly in the central line of the firont portion of the rectum, and, 
when conveyed sufficiently beyond the prostate gbnd, the point 
of the trocar is to be pushed into the bladder, through the an- 
terior part of the intestine* 

This dperation is so easy of accomplishment and to very safe 
that it certainly merits a Mneral preference. The coats of the 
tectum and bladder at this part are in immediate contact, and 
the instrument has to penetrate no thickness of substance. 
The operation is not more painful than venesection, and the 
distended bladder is so distinctly preceptible to the fin^ that 
no mistakecan well be made, llie on|y chance of domgmis- 
chief arises from the situation of the vesicula semifmUs g but all 
risk is removed when the trocar and the finger are introduced 
^ry high into the rectum, and the puncture is made exactly 
in the central part of the swelling. Hence the trocar employ-* 
ed for this operation ought to be somewhat longer than an or- 
dinary one. 

The only inconvenience following the operation is the neces- 
sity of keeping the canula introduc^ thrmigh the rectum until 
the urine resumes its natural course. This circumstance is not 
only very troublesome when the patient walks or sits, but is 
particidariy so at the time when he goes to stool. The trouble 
att^dant on the evacuation of hardened faeces may always be 
diminished by injecting a clyster. Whenever the patient has 
a motion he is under the necessity of holding the camda with 
hb finger?, iu order to prevent its protrusion. 



Digitized by 



Google 



i$m^ ^pinitii that bo harm would ever reatilt from with«^ 
draining the canula, after puncturing the bladder through the 
tectum. If the urethra should Hot be pervious at the time the 
frequent passage of urine through the wound would certainly 
be suficient to keep k from dosing, and the occasional passage 
of urine tfaronpbthe lower part of the rectum would not be so 
jrritiringMMi troiririesOH» as the continual fweseace of theca* 
Bdn» We read in the Mt£iai Camnmnkatims^ voL I, an in- 
Muoe ift which the canida was inadvertently withdrawn fort/* 
eight houet after the operation,, and could not be introduced 
agino. The urine was discharged into the rectum through the 
wound fisr lis days afterwards i and when it began to flow 
th eu ugh die urstheu the wound htaikd without leaving any fis* 
Mrious cDUUBuaacuiioD between Ae bladder and the rectum* 
Eicfatir ssatee that the catada has even been withdrawn imme- 
diately after the o ptiudun j without any iocenveniences follow- 
ing the occurrence. 

no(wever« k is sot my intcBtieii to advise the canrta to be 
wicbtenm. Tkb operadon is not eligible when the prostate 
gbnd is very much eniai^ i when there are lirge hemorr'^ 
holds present i or when the rectum is what is termed sdrrho* 
ctminieted 

To women it is i^viously mapplicaUe, for noatomical rea* 
sons, fa female pad esits, however, it is very phKticable to 
puncture the Madder from the vagina. But in these subjects 
the urethra is so capacious and short that the surgeon can hard^ 
ly expect to be ever under the necessity of puncturing the 
bhdder; the catbeoir may sdmost always be introduced. Thouj^ 
*e female bladder might, aad,indeed« has beesi pcmocured from 
the iugina,t do not mean to recommend this method $ for to 
methe operation above the pubis seemsa belter ond. 



CHAP. L* 

INCONTINENCE OF URINE. 

AN inability to retain the urine in the blad4er b of three; 
Idnds : in one the wuter txmtinuaUy dribUes away, without 
any inclination to void it, or any seniadon of its being voidevL 
In other instances the patient can hol^' his urine in a ceruin 
degree i but the pt^epensi^y to evacuate it comes on so frequent* 
ly, suddenly, and irresistibly, that he is compelled to i 
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water. The third kind of mcontinence only occurs String 
night, when the patient is asleep* 

The first kind of incontinence depends on a weaknesror to» 
tal paralysis of the sphincter muscle of the bladder. Atf the 
neck of this organ is^ constantly open every drop of urine es* 
capes into the urethra immediately after it has descended from 
the ureters, and does not lodge in the bladder at all. Some* 
times the weakness or paralysis of the sphincter muscle is quite 
a local disorder f but most frequently it b only symptomatic 
of some other aflFection. In the first case it is <rften the con- 
sequence of a difficult labour, in which the neck of the blad- 
der has been a long while compressed^ or of the distention 
caused by a stone lodged at this part of the yisciis^ Sometimes 
incontinence of urine depends on a malformation of the urinary 
passages, and exists from the time of birth. The complaint is 
often only an eflfect of apoplexy, injuries and diseases of the 
spine, &c. 

It is not dangerous, though exceedingly annoying, in conse- 
quence of its continually wetting the dothes, causing a disa^ 
greeable smell, and even excoriating parts over which the urine 
flows. 

When the malady is local tonics and astringents are indicat- 
ed. Cold bathing, bark, blistering the sacrum or perineumt 
the internal exhibition of the tinct. canti., the shower bath, 
electricity, and rubbing the spine and sacrum with stimulating 
liniments are the chief meam. 

When the incontinence of urine is merely an effect of anoth- 
er disorder the latter claims the principal attention. 

The second species of incontinence of urine is of a spasmodic 
nature, and commonly depends on some irritation operating on 
the bladder. Hence the indication is to find out the irritation^ 
and if possible to remove it. Hemorrhoidal complaints, sup- 
pressed menses, a stone in the bladder, a fistula in ana, &c., 
may cause the affliction. When the particular irritation cannot 
be discovered general soothing and antispasmodic remedies, 
such as opium, the warm bath, fomentations, &c., should be 
prescribed. The uva urH is said to be very useful in these 
cases : a scruple or half a dram of the powder may be given 
three times a day. 

. This kind of incontinence of urine is frequently only arsymp- 
tom of epilepsy or hysteria* Sometimes it is entirely depend- 
ent on some pressure on the bladder ; and hence it may be a 
symptom of polypi of the uterus, z prolapsus of this viscus» or 
(Ufficult parturition. 
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The last sort oif case b that in which the urine is vgided in- 
voluntarily in the night-time, when the patient is asleep. The 
infirmity is mostly met with in young boys and girls, and, for 
the most part, spontaneously ^goes off as they appr^urh the adult 
state. Such subjects as are troubled in this manner should avoid 
drinlang any fluid just before going to bed, and should be partic- 
ularly careful to empty the bladder before they go to sleep* 

When the infirmity afflicts adult persons, and does not yield 
to the above precautions, one fourth of a grain of the powder 
of cantharides, given with milk of almonds, every evenbg, has 
been known to be of service. If this medicine should be in- 
effectual the practitioner may try the effect of exhibiting a 
grain of opium, or two grains of ipecacuanha, every night, a 
Uttle before bed-time. 

I have not thought it necessary to describe any particular ap- 
paratus for catching the urine, in cases in whibh no cure can be 
accomplished. 

There is a particular incontinence of urine arising from the 
formation of a preternatural communication between the blad- 
der and vagina. It is usually the consequence of a slough, and 
sometimes follows difficult labours. The continual dnbbling 
of the urine through the opening generally prevents it from 
healing i but by msJdng the patient lie a good deal on her 
beUy the water is hindered from constantly escaping, and then 
the ;^>eitnre sometimes heals« 

Attempts have been made to close the preternatural open- 
ing by scarifying its edges, and keeping them afterwards in re- 
ciprocal contact, for a certain time, by means of a twisted su- 
ture* If such sm operation were found to be practicable it 
would be proper to make the patient lie on her abdomen as 
much as possible, during the space of t vo or three days, th^t 
is, till the suture were removed. 



CHAP. LI. 

UdFERFORATED VAGINA. 

THE vs^pna, in these cases, is commonly fouQd shut up by 
a membrane, whichi^ in fact, the hymen without any aperture 
in its centre. In new-bom in£uits this membrane sometimes 
^tends so hr forward that it covers the orifice of the meatt^f 
urinmriuff and prevents the evacuation of the urine. 
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When the mcmbraiie U litualifd Inlund tlit WMtoi mr mspims 
no incoBvcnieiiceit percehred «iitil the period whn tlit mea* 
ttrual discharge commeiices* As this evacimdoB camotep* 
cape exteroaDy it accvnuibtes ia the vapnat ao as to eccasioft 
several local and goieral coaaplaiat^ vbkhleadtoan eiamW 
nation of the partst and to the detecdon of the aaalfonnatioB. 
Pain in the loins \ a sense of heaviness and tension in the nte^ 
rns ; hardnessof the abdomen % freqnent propensity to make 
water, and ev«i a retention of orine i pain in gomg to stool, &c«9 
are the inconveniendes usually resulting from the imperforated 
yagina. The patient is also observed to have np evacuation 
from the uterus at the age when i^naturally ought to take place* 

The above complainu are experienced every month ; but 
they afflict the patient continually when a large accumtelatioQ 
0^ blood has occurred. At leMth pAimttn^ pakaesa^ swel- 
^g of the belly, drowsiness, and emrta Uke those of labour 
exasperate the state of the case. 

The nature of the disorder may easily be detected by an oc» 
cular examination. Careless practitioners^ however, may easH 
ly fall intoerroTt and suppose that all the above complaiaisori^ 
ginate from cUor§sis or pregnancy. 

The operation for the relief of thia case is very simple. The 
surgeon is to divide the membrane by a longitucKnal incision, 
made from the place just below the imer«/ vrtMrnstr downward* 
After the accumulated fluid has been evacuated the edges of 
the divided membrane are to be kept asander lor two or three 
days afterwards, by means of a dossil of Unt. If die dark» thick 
dbcharge does not easily escape warm water must be iqectoi 
to promote the evacuation. 

Sometimes the vagina is doaed, not by a meoabrane, tat by 
nconcretion of the opposite suHacesof the IMa wfrnpha^ and 
mouth of the vagina. No opening is discernible cacept i 
small one from which the urine flows. At theeame time there 
is always to be seen a white r^;^, or line» extending from the 
aperture directly downward, and easily distinguished from the 
other parts by its firmness and whiteness* This case is some- 
times an original malformation ; but, in other instances, it re- 
sults from neglecting to keep the parts asunder when in an ex* 
coriated state. 

When a director can be introduced through the above open* 
ing into the vagina the surgeon is to pass a straight narrow bis- 
toury along the groove of the instrument^ aiMthen make a 
division of the parts, in the direction of the above^-mentioned 
rt^i. When the dir^or cannot be introduced the surgeo^ 
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aMMl me the kmfe caatiousl7» taking care not to wound the 
rectum nor Uadder* 

When only the wfrnphm are adherent together the separation 
byerjeasUx accompGshed* 

The divided aurfaces are always to be kept asunder by means 
of lint or ^eces of spiHigey until the parts have become com- 
i4itdy ckatrized« 



CHAP. UI. 

IMPERPOR ATEDl ANUS. 

OF this case there are three varieties. In the' 6rst the anus 
is either closed by a membranei or it is too contracted to allow 
tb[e fxces to be easily evacuated* In the second the anos ap- 
pean to be properly fbrmed» and the finger or probe may be 
mtroduced mto the cavity of the rectUm for some way \ but 
this tenmnate^ in a cul^di-^sac above* In the third kind of case 
there is no vestige whatever of the anus. • 

With such malformations we may arrange cases in which the 
rectum opens into the bladder^ urethra^ or vagina^ When 
such a circumstance occurs in female children they may possi* 
Uy livct in consequence of the great dilatation of which their 
urethra is susceptiblet and the vagina being a sufficiently capa- 
cious passage for the exit of the neces« Male children^ on the 
contrary, ipust inevitably perish. 

The first kind of imperforation b easily distinguishable. 
The chil4 does not discharge the meconium / he m^es great 
effortSf which at last are attended with convulsions. A mem<» 
brane» of rather a transparent nature* is visible in the situation 
of the anus» and through it the colour of the meconium may 
be seen. In consequence of the continual eflforts which the in<* 
fane makes the membrane becomes more and more protruded, 
ao as to form a tumour. When there is a very small opening 
the fluid part of the meconium escapes \ the child makes less 
considerable efforts ; but these are sufficient to excite alarm. 
The defect is readily detected by an examination. 

If the anus should be closed by a membrane this should be 
divided by a crucial incision, and, if necessary, the angles may 
then be removed. The frequent evacuation of the intestinal 
matter will be quite sufficient to keep the opening pervious. 

When there is an aperture at the anus, but it is too narrow, 
U is to be dilated in the most convenient direction by itieans of 



«- 



Digitized by 



Google 



^TO HRST LIKBS OF TBM 

a ctoAtd bistoury mod a director. This case is not so simple 
as the former one i for the extremity of the rectum may be 
contracted, as well as the integuments. In this circumstance 
the edges of the wound will be very prone to contract agadn if 
not mechanically dilated, until a complete dcatrizatbn hae 
taken place. The whole of the spbinetir am may also be cut, 
and an inability to retain the fxces be the irremediable cdnse« 
quence. 

The second species of imperforated anus is very dangerous 
on many accounts ; but particularly because very liable to be a 
long time unnoticed, by reason of the external appearance of 
the parts being natural. The impediment to the passage dF 
the excrement may be ascertained by introducing the little 
fing^ ilito the rectum, or, when this is impracticable, by using 
a probe. If the obstruction is near the end of the rectum a 
diviuon of it might be made with a narrow knife. M. Saba-r 
tier recommends cutting from the sacrum towards the scrotum 
or pudenda. Any stoppage situated far up the intestine can 
only be removed by puncturing it with a trocar, introduced 
through a canula. The instrument should have a curve, cor- 
responding to the semilunar form of the rectum. This ope- 
ration is performed, as it were, in the dark, and is by no 
means a pleasant one to undertake. 

The third kind of imperforated anus presents nothing ex- 
ternally by which the situation of the end of the intestine is in- 
dicated. This part may be so remote that it would be impossi^ 
sible to find it by any practicable method. How can cutting 
instruments be employed in so deep a situation I If the ope- 
rator were to succeed in procuring an exit for the meconiumt 
through whs^t a thickness of parts ^ould it not have to pass ? 
The light of anatomy, as M. Sabatier observes, would here be 
invoked in vain. Almost all infants have died soon after an 
operation for this sort of imperfiMration, even though the rec- 
tum had been found and opened. 

In these cases it has been proposed by lAttm to cut into the 
abdomen above the left groin, and to endeavor to establish an 
artificial anus, by opening the colon in this situati<m. Such an 
operation indeed seems to have been practised with success by 
a French surgeon^ named Duret* 
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CHAP. LIII. 

FISTULA IN ANO. 

THIS term is applied to every abscess in the vicinity ol Inov 
anus, but very improperly ; for the idea of there being a fis- 
tula naturally leads to the adoption of measures totally differ- 
ent firom those which are applicable to common abscesses. 

Sometimes the complaint makes its attack in the form of 
phlegmonous inflammatioUi attended with Sympathetic fever. 
A part of the buttock near the anus is considerably swollen^ 
and has a large circumscribed hardness. The middle of this 
hardness soon becomes very red> and matter forms in its centre^ 
As Mr. Pott remarkSf the pain is sometimes great, the fever 
hi^, the tumour large and exquisitely tender ; but, however 
hi{^ the symptoms may have risen before suppuration, when 
that end b fairly and fully accomplished the patient generally 
becomes easy and free from fever. The matter diough plenti- 
ful b good. 

On other occasions tht fistuU im am begttts as an erysipela- 
tous inflammation, without any of the circumscribed luirdness 
which characterizes the preceding tumour. The affection, on 
the contrary! spreads more extensively ; the dbease is more 
superficial % the quantity of matter small^ and the cellular 
membrane sloughy to a considerable extent. 

Sometimes the complaint begins somewhat like a carbuncle.- 
The skin b of a dusky red or purple kind of colour, and, al- 
though harder than in the natural state, yet ic b not nearly so 
tense as in phlegmonous or erysipelatous inflammation. 

At first the pulse b full and h^A \ but if no relief be ob^ 
tuned it soon becomes unequal, low, and faultering \ and the 
strength and spirits are generally dejected. The matter form-^ 
ed under the skin b small in quantity and bad in quality, and 
the cellular membrane is in a sloughy state. Thb species of 
the malady affects persons whose luibit, as Mr. Pott remarks, ii| 
either naturally bad or has been rendered so by intemperance. 
These different affections often influence parts in the neigh-^ 
bourhoodof the disease. Hence retention of urine, strangi- 
ry, prolapsus ani, tetiesmus, piler, diarrhoea, or obstinate cos* 
tiveness are frequently added to the kbo^e described mischief. 

Sometimes i\xt fistula in ano first appears as an induration of 
the skin near the anus \ but without pain and alteration of col- 
our^ which hardness gradually softens and suppurates. 
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The matter may either point in the buttock} at a distance 
from the anus, or near tUs latter part, or in the perineum* 
The matter may escape from one opening or from several. 
Sometimes there is not only an external aperture, but another 
internal one communicating with the cavity of the intestine* 
In other instancy there is only one eitctnal or inittiMil open- 
ing* 

TIm matter any be formed at a coiwidtrable diitattce from 
the rectum, which is not even laid bare by it ; at others it if 
laid bare, but not perf<nated ; sometimes it is both denuded 
and pierced*, 

TmBlTMMT. 

These inflammations can scarcely be prevented from frdling 
into suppuration. Hence the indications are to moderate the 
symptoms, to promote the formation of matter, and^ when tins 
has collected, to let it out, and treaf the sore in sOch a manner 
as shall be most likely to produce a speedy cure. 

A soft poultice is the best application for promoting suppu« 
ration. When the inflammation is phlegmonous the thinner 
the skin is suffered to become, before the abscess is opened, 
the better. If the patient be of a full, sanguine habit, vene* 
section and mild purgatives are proper* 

When the attack is of an erysipelatous kind, and there is a 
sloughy state of the cellular membrane, the sooner it is open« 
ed the better. As Mr% Pott observes, if we wait for the mat- 
ter to point, we shall wait for what will not happen, at least 
not till after a considerable length of time, during which the 
disease in the membrane will extend itself, and, consequently^ 
the cavity of the sinus or abscess be thereby greatly inoreased* 

When the fotula in ano commences with that kind of in« 
flammation which a carbuncle exhibits, no evacuations are ne- 
cessary. The part should be opened early a very free indsion. 

In opening all abscesses about the anus, the indsion should 
be so large as to divide all the skin covering the matter. Thus 
the abscess will be dbcharged at once | niture lodgment of 
matter will be ^evented $ and convenient room will be made 
for 'the apfdication of proper dressings* 

AU fistula in ano do not necessarily interest the rectum : 
sometimes the matter is so distant from the intestine that the 
surgeon has no more to do with this part than if it were not to 
exist, and the abscess is to be treated upon general principles* 

The idea of callosity, naturally attached to the term fisttthf 
is the great cause why former surgeons were in the haUt of 
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4 it t tn di n g abio wi i aboiit tht aans irish esduorotio^ and why 
they even fometiittes out aivay caosidendile poctioiB of fleslu 
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Tbe 4te«nngs apijUed to die cmtiea of these collections of 
mmet w^ u fetMemall ini^iaatity as tb^alkm luiture to ap* 
pfoziioate the ddei of the ca:^ togeiiwt^ and thoy shoidd be 
flute ffikritatiw. 

By audi aimpw iMattneiu: ^e necessity of meddling with the 
rectum will often be removed. But it more frequently hap- 
pens that the intesiiney lAthough not pierced by the matter^ has 
y&t been iso ^denoded that the sinnt trill not heal without lay^^ 
inedDr cairity oi the abscess and that of the intestine into one* 

T%/t cMMfon wnrists in dhridin); the rectuim, from the ti^ 
of the hdlow ^ which the matter is lodged, as hf as the anus. 
TfaasthednnaiiMnvet<»d into an open wound. Amrrow^ 
MTvedy probe-lKHMiid kn^ is the ptoper instrnment* and if it 
can be guided by a director introduced through the tradt of 
die fistula^ quite as far as the intestine, so much the better. 
The surgeon's fonsfinger in tb^ rectum will here feel the point 
of the imife. Then the director, if used, is to be withdrawUf 
and the operation is to be completed by bringing the knife out, 
with its point applied to the finger which was in the intestine* 
In this manner all that is between the edge of the knife and 
the anus must obvioiisly be divided. - 

Immediately after the opecation a scrft dossil of fi^ lint 
ehould be introduoed from thetecOuoi^ between the lips of the 
incision. TbiM ficit dressing should remain.tiU loosened by sup* 
puration. All the future dressiligs should be li^t, soft, and 
nnirritating. The hardness and awelting f oUoWing the opera- 
tion must not be regarded u a diMaaed caUaBity,or lead the 
euiseon to use pernicious escharotiC'jafijplicatiQns. A T band- 
age is usually esaployed* 

We have noif to consider /stttla iii am in the sute in which 
th^rare after having spontaiusqusly burst. 

When the matter has only nxadeitb escape thn)^gh external 
openings these are termed A&W eidmwl ^t^U^ When the 
matter ha^ only an opening in the intestine, and none in the 
akin, the fibtula 13 called a hlmd irUtrmlwne. Fistute bating an 
opening both in the skin and gut are termed complete*. The 
first and last kind of case is the most comooon. A probe is to 
be introduced to ascertain the nature of the case, and the op- 
eration already described is the proper one for ob^divng a cure. 
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"Wheii there 9ure lev'eral openings and correspondinf^sinuiet they 
are all to be dmded» so as to make one cavity of the whole. 
This can be most conveniently done with, i curved knife. 

In cases of Uifkl imUmal fistuU^ if the burstiag aiid*dis» 
charge of the matter should not produce a cure> which they 
tometimes do> though very seldom^ an external opeu^ is to 
be made into the collection of matter^ and then the same ope- 
ratbn as has been already described for other cases is to be 
put imo execution* The place where the oirtward opening 
should be woAt b always si^ciently indicated by the indiihif- 
tion. 

When thie sinuses of 'abscesses have become really and 
truly fistulous^ in consequence of mismanagement and dusir 
long eustence, nothing more is necessary than to lay them 
ftredly o^n» and dress them with, simple unirritatittg appSca^ 
tions. Sometimes the health must yet be improved before a 
cure can be accomplished, and many who cannot recover in 
' hospitals do soon removing into the countryi where the air ia 
more pure. 



CHAP. LIV. 

PROLAPSUS ANI* 

OF thb complaint there arekthree varieties : in one the rec- 
tum together with all hs tunics falls downward \ in another 
only its internai coat is protruded ; and in the third species an 
upper portion of the intestme descends into the lower onb, so 
as even sometimes to protrude at the anus. The last case is 
termed a vohmUtSf or intuisuseepti$. When we speak of a pri>» 
Uipsus 4ifd we commonly-mean the first kind of disorder. As 
the intestine descends it becomes turned inside out : hence the 
outside of the protruded part iS| in fact, the inside of the gut. 

There are two kinds of causes by which the prolapsus is pro- 
duced, viz., such as weaken the sphincter and parts retaining 
the rectum in its situation } or such as force the intesdne down- 
ward* Those of the first description ^re only predbposing 
ones \ but the latter causes often occasion 'd^prohpsm quite in- 
dependently of the othersw Costiveness and hardened faeces, 
which distend the rectum and sphincter ani^ and emollient clys* 
ters, which relax these parts, are the chief predbposing causes. 
The/foi^/MXA»fb mostly seen afliicting children and aged 
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perfons $ At fint on account of the^ rdaxatioa and elasticity 
in their systems ; the hitter on actoanc of the want of muv 
cohv power in the^^bwcUr wu When the rectnuLhas once 
destetided a weakness and rekoadon are very apt to continue 
afterwardts occasioning a recurrence of the complaint from the 
slightest caosee. - Among the second class of causes we have to 
enumerate long-continued inclination to go to stooli kept up by 
hemorrhoids ; ascarides ; z fistula in am ; a -stone in the blad- ( 
der ; diarrhoea % labour pains, £tc* 

. When the ptilapsui is recent and inconsiderable its reduction 
may frequently be e£Fected by gentle pressure with the hand. 
But when the protruded portion of the gut b large, and the 
prolapsus has -existed :seWal hours* >the reduction very often 
cannot be so easily accomplished. Then the following plan is 
to be tried : the patient, having emptied his bladder, is to place 
himself in a position in "which he rests upon his knees and el- 
bows. The surgeon is now to try to reduce the prolapsus^ by 
making alternate pressure first on one side then on the other, 
of that portion of the gut which is nearest the opening, until 
the whole is returned. Though the whole may have been re- 
duced within the anus, still the gut is ready to protrude again 
at the first opportunity. Hence the prolapsed pi^oe of intes- 
tine must be pushed further upward than just wicl^n the anus^ 

Somedmes the reduction catmot be effected, on account of 
an incessant, involuntary, spasmodic straining. Here soft poul- 
tices, and opiate draught, and clysters are indicated* A large 
quantity of hardened excremefttanxshe large intestines may 
render reduction difficult : in this ease • the 4>b9ect can be ac- 
complished after the bowels Itavc'tfeen eiipptied by. clysters* 
When the prolapsed portion ofthe.gyt'isireryimuch swollen its 
size may be lessened by applying teecbes or cold lotions to it ; 
or by making long-continiied pn^nre before trying to reduce 
it. After the prolapsus has been ^reduced the patient must 
keep himself, for a time, in ai horizontal posture, for the intes* 
tine is very prone to f^U down again. Also, to prevent this 
event, corroborant astringent clysters may be administered. 
But above all things it is essential to keep the bowels free. from 
cosriveness. 

When reduction u long. delayed the tumour may become 
painful and inflamed. Schmucker confirms, that the same 
symptoms as attend a strangulated hernia, a^ even death, may 
follow the protraction of the cas^. The ipamediate cause is 
the omstriction produced on the bowel by the sphiftctir ani* 
The proper line of conduct for the jsurgeon is to employ gene* 
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nl> and pordciifauriy topical Ucediitt I cokl.l4B#i)i» tD^gMOf^ 
loi^r^bnttimtd, eqtud prtmure* If such meamrta ahomd Ait 
vkdchedangaroiis aymptoete iocreaieilil neceanrf W 4iwle 
the ir]pAMr/#rmr, by meaot of a civcvad InstoiMy and a diractor* 

E^ary/r^/fi/ostcaskms a remaimn^ i^cdcoQia afid rahoui* 
tion in such parts as rttain tlte boiael m hi natwral ponlMi ; 
and, for this rei^son» th^ coin[daiat» wh«ii: nagfecteds oftt n bt« 
comes habitual* A proper bandage and c c inobo r aiit itftrtngenl 
djrsters may here be of sendee^ 

The dytters are lisiiallj €oaaposed of the decoction qf oak 
barkt with alum, port wine» &c. 

\(nien these foil S9me hfiaitBi ma j be obtained firom wearing 
the T bandage* with a piece of sponge applied a%a coinpreaa 
to the aniss. It is to he? observed, hcMseveri that» thoiifffaband- 
ages keep vip the bowel* a n^hnttt^ fre^iently foUows their em- 
ptoyoientt and* as thej are of neces^ty ti^en off when the 
patient goes to stoo!, they present a very funt project of rad^ 
icalty curing eyen the/roA;^^ m* as the bowel regnlarly de- 
scends whmerer there is a motion. The patiait shot^ be 
capitioned to prevent the descent of the gut with his fii^^ on 
this pccaaon ; but he cannot always hinder the eyMt. 

When a prolapsus am has been pegleeted* - and has not beeia 
properly kept reduced* the protruded rectum often loses dl 
vestige of its natural texture* and becomes indurated^ exceed* 
ingly thickened* and* as it were* quite callous and insensible. 
The patient experiences no inconveniencei except what rfesul^ 
from a large* hard tttmourattJiQ anus- Hence the disorder is 
usually left to itself. Ho«v«ver» a loi^ petseverapce in a hori« 
zontal posture* fre^ient4^ng><0ntinued pressure^ and the con« 
stantuseof cold washes* '^^ce been known to diminish the 
size of* such a tumour* so ^ to render its return prac^Ue- 
If the hrge callous tumouc.sbould ulcerate* impede the exit of 
the faeces, or becooie* in any other way> coiceedingly trouble* 
some* the sturgeon may amputate the partt 

VOLVULUSy OR IMTimiJSCBPTlO. 

This is hardly to be distinguished from the proU^sm ani. 
The protruded intestine is not the rectum but the colon. The 
coecum and even the ilium may protrude out of the rectum : 
then* of course* the nature of th^ case u clear from the struc- 
ture of these viscera. The parts may be returned into the 
rectum \ but the case is incurable ; for who can undertake to 
replace the co1od> much less the other intestines^ in their nat- 
und position* 
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CHAP. LV. 

PROLAPSUS XJTERI^ 

IN thit case the utenis falls down into the traginai and the 
9f tinea majbe dtstinguuhed just behind the orifice of this tube. 
Sometimes the womb is even completely protruded from the 
va|gina» so as to become situated in nront of the external parts 
ofgeneration. The first is the incomplete^ the second the ^m« 
^e prolapsus uteri. 

Patients having an ineompUte prolapsus experience various in« 
conveniences, which originate from the pressure of the uterus 
on t^e bladder and rectum, and from the dragging of such 
parts as are connected with the displaced viscus. The prind- 

Stl complaints from the first cause are impediments to the pas« 
ge of the f9Bces and retention of urine* A painful stretching 
sensadon in the l<Mns arises from the second one. The pres«% 
sipre and irritatipn of the tumour on the surrounding parts are 
also usually productive of a great dbcharge. 

When a complete prtJapsus happens the symptoms dependent 
on the pressure of the uterus on the adjacent parts abate ; but 
those wluch arise from the dragging of pfirts connected with 
this viscus very often now undergo i considerable exasperation. 
The cervix uteris in descending, aJwkys carries downi^d with 
it the upper part of the vagipa. When the uterus is protrud- 
ed out out (^ the external parts the whole 'vagina b drawn 
downward with it, so as to cover the external surface. The 
uterus now hangs down at the laHa^ between which and the 
viscus there is no interspace* into which the finger or probe can 
be introduced. This case cannot happen without the bladder 
and rectum being considerably deranged in regard to position. 
The first is always drawn backward, so as to take the natural 
situation of the uterus, and assume, as well as the meatus urina^ 
riuSf a horizontal position. Hence we see in what direction a 
catheter, should generally be introduced in these cases. 

As the return of blood from the prolapsed uterus is usually 
more or less obstructed the part fiiequently becomes very much 
swollen, and even copious discharges of blood oecur. The nat- 
urally deliicate teacture of the limng of the vagina undergoes 
such an alteration, that it seems more like the stricture of the 
^ommM integuments. 

The friction of the Clothe^ on thtf swelling, however, most- 
ly occasions very painful ulceration on the outside of the vagi« 
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na» If the prolapfut should be recent. But when the parli 
have been Img down they adapt themselves to their new situ- 
ation» and hence we see an old neglected prolapsus attended 
with no particular otcutrences, except the descent of the tu- 
mour when the patient is erectt and its return when she b in a 
recumbent posture. ; 

Polypi are the only disease with which the ptvlapnu uUfi 
can be confounded ;. and the mode of discrimination must be 
leamt by referring to the chapter on this other subject. 

The causes of the prolapsus uleri are such as either relax the 
parts retaining the uterus in its natural position, or such as force 
this organ downward. Women who have had many children 
are particularly subject to the complaint. The prolapsus is also 
very liable to occur soon after delivery, when all the parts of 
generation are dilated and relaxed. 

The second class of causes are any great exertions or ccvb* 
cussions of the body ; but we can hardly conceiv.e that such 
circnmstances would be adequate to the production of the case, 
if the vagina and parts retaining the uterus in its situation wetm 
not greatly relaxed* 

There are two indications in the treatment : viz., to reduce 
the uterus into its natural position, and to prevent its descend- 
ing again. The first object is, in general, very easy of accom- 
plishment when the prolapsus is incomplete. The second is 
effected by making the patient wear a pessary in the vagina^ 
and use corroborant astringent injections. 

The reduction of a complete prolapsus of long standing is 
sometimes difficult. The operatbn should be done before the 
patient gets out of bed in the morning. It is sometimes of use 
to empty the large intestines by a clyster before attempting 
reduction. However, the thickening of the prolapsed vtscus, 
and the alteration made in the position of the surrounding parts, 
in some instances, render the design quite impracticable. In 
this circumstance we must be content with drawing off* the 
urine with a catheter if requisite, and supporting the part with 
a bandage. > 

The presence of ulcerations is no reason for not attempting 
to reduce the displaced part*^ When the tumour is very much 
inflamed and swollen it is sometimes advisable to defer the at* 
tempt to replace the uterus, until bleeding, the application qf 
cold. washes,' &c., have diminished the above state. , f. 

In recent cases of prolapsus uteri we may hope to -effect a 
radical cute by bripging the relaxed and dilated parts into an- 
other state. This may be accomplished by iiitroducing into 
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the vagiUfti tmmediafely' after the uterus has been reduced, a 
sponge, which is to be frequently wetted with some astringent 
lotion* A compress, supported by the T bandage, is also to be 
applied to the external parts of generation. The patient must 
remain in a horizontal posture, and carefully avoid all strong 
efforts in going to stool, making water, &c. The piece of 
sponge should be of a globular or cylindrical shape* . Cold 
clysters may likewise be injected* 

Whenever a radical- cure cannot be performed pessaries are 
to be worn, that is, if the part can be reduced* For a descrip- 
tion of pessaries the author must refer the reader «o books on 
midwifery* 



CHAP. LVI. 

INVERSIO UTERI* 

^ SOMETIMES the uterus descends through its own mouth 
into the vagina^ and occasionally quite out ot the vulva* The 
first is the incompUtei the second the complete inversio uteri. In 
the latter the vagina is also drawn downward and inverted, so 
that the whole tumour situated before the parts of generation 
teems to hang by a pedicle, formed of the inverted vagina* 
Between tins pedicle and the labia there is no interspace into 
which a probe can be passed* The outer surface of the tu- 
nu>ur is, in fact, the inner lining of the uterus* 

As the fundus uteri evidently cannot descend through the 
M tific4t unless this aperture be very mash dilated, it is obvious 
that the inversio uteri can only occur immediately after delivery. 
An unskilful employment of force in extracting the placentia is 
a very coomion occasion of the accident. Polypi growing 
from ihe/undus uteri, are, however, particular eases, in which 
the inversion of this organ may occur from ks being dnrgged 
downward by the weight of these tumours. 

Great pain, inflammation, tumefaction, and hemorrhage usu- 
ally follow the inversio uteri. Even mortification, convulsions, 
aftid death may take place, in consequence of the complete stage 
of the disorder, particularly when it has occurred in a vei^ 
sudden manner* * ' 

The method of distingubhing the case from a polypus has 
already been noticed in the first part of this work. 
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The reductioa of tlie inverted uteruf oogkt adt to be dtlaf^ 
ed a moment. The longer the opieration is deferred the more 
difficult it becomes ( for, in general, paia, mflammadoDi and 
swelling come on with great rapidity. When inflammatina 
has alr^y occnrred leeches and fomentations should be appli* 
ed to the tumour, and the reduction be afterwards attempted. 

In very old casi^s, in which tht Junius uUri has sOflfoed long 
compressions in ^he vagina, the viscus becomes altered^ in its 
structure and figu^ so much that the invernonis totally incu^ 
rable. The forther descent of the viscus can only be prevent-^ 
ed by the employment of a pessary. 



CHAP. LVU. 

RETROVERSIO UTERL 

THE uterus may either be turned forward or backward ; the 
last is the most common, and is named retroversion In the first 
case the fundus uteri becomes situated towards the ospttUsf 
over the fundus of the Uadder \ while the os uteri is inclined 
towards the sacrum and middle part of the rectum, and is often 
situated so hi^ up that it can hardly be reached by the finger* 

The patient generally experiences a constant udination to 

make water ; feels pain whenever press ur e is made above the 

ospuUs} and, on standing up, perceives a hard body fall on the 

bladder, compelling her to empty tins receptacle $ but the tn- 

. mour regularly falls backward again when she lies on her bade. 

This case is usually easily relieved. The practitioner diould 
{dace the patient on her back, and nuAse prsesure with huhand 
just bver the os pubis. At the same time a finger introduced 
to the upper part of the vagina is to press it forward, so as to 
urge the os uteri forward, while the pressure of the other hand 
is tending to push backirard the fundus. The recurrence of 
the accident is to be prevented by introducing a pessary to sui>- 
port the OS uteri : keeping the patient on her back \ and ap- 
plying a compress and bamiage to the abdomen just above the 
pubis. 

In the true retroversio the ox uteri is inclined towards the (Mi- 
his, while its fundus is approximated to the sacrum, and de- 
scends so far between the rectum and vagina that it occasions a 
tumour at the posterior side of the latter tube. The viscus, 
thus situated, may render the passage of the feces exceedingly 
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difficofti atid even impossitue. As the preternatural position of 
the uterus necessarily displaces the bladder and urethra reten- 
tion of urine always attends the case, and this is the more 
m>ublesonie» as the catheter, in mch circumstances, cannot be 
▼ery easily introduced. The orifice of the urethra b so drawn 
upward that it is sometimes situated higher than the arch of 
the pubis. When the bladder is very much distended it pre«- 
Vents the as uteri from being felt with the finger. The retrom 
wr/& tftiri commonly happens during the second, third or 
fourth month of pregnancy. In the latter months the uterus 
IS too bulky to bc^me situated between the vagina and rectum. 

iThe retroverted uterus should always be replaced, as soon as 
possible, in its natural situation. The longer the case has last- 
ed the more difficult it is to rectify it, and the more the danger 
tt the occurrence increases. The greatest urgency arises from 
tne retention of urine and io&pedimem to the passage of the 
fsBces* The distention of the bladder and rectum must natur- 
ally render the reduction of the uterus more difficult. Some- 
times abortion takes place, and this event has occasionally been 
known to be productive of relief. 

As the return of. the uterus to its natural position is always 
greatly facilitated by drawing off the urine with a catheter, 
this operation should be first performed. The uterus has oftea. 
been known to resume its proper situation on the bladder being 
Emptied* So much difficulty nas sometimes been experienced 
in introducing a catheter, in these cases, that some practitioners 
have been obliged to puncture Ae bladder. However, few 
who know the way Jn which the urethra is displaced by a retri^ 
y^sU uteri would find such a proceeding necessary. The rec«i 
hifsx should also be emptied, if possible, by clysters. 

Reduction is accomplished by making pressure on the fundus 
uteri^ with two fingers introduced into the rectum. The chief 
impediment to success arises from the projection of the sacrum. * 
Hence the pressure should be so directed as to avoid forcing the 
uterus against this part. The operation should be accomplish- 
^ while the patient is kneeling and leaning on her elbows ; 
for ifi ttus position the uterus becomes more distant from the 
sacrum. The fundus uteri should be* pushed upward and for- 
jirard, toward the navel. Sometimes it is preferable to make 
pressure with the fingers in the vagina. 
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CHAP. LVIIL 

LITHOTOMY. 

WHEN » stone in the bladder is trivial in size and veiy 
smooth externally little inconvenience may result from it. 
However, when the stone is large or irregular in its figure it oc« 
ouions various complaints. An uneasiness is felt at the extrem« 
tty of the penist and hence pati^ts get into the haUt of draw- 
ing the prepuce Irepeatedly forward, so that it becomes greatly 
elongated ; a^ sense of weight is experienced in the perineum^ 
there is- f^e^nt inclination to make water and gp to stool ; 
the stream of urine sometimes stops suddenly, and is discharged 
in an interrupted manner, although the bladder still contains a 
large quantity ; the evacuation is attended with pain, especially 
towards the end f the urine contains a good deal of mucuSf, 
and sometimes blood, and earthy particles^ when the patient 
has taken exercise. Besides such symptoms there k a numb- 
ness in the thighs^ the testicles are often painful and retnurti- 
edi &C. 

An enlarged prostate ^gjand is. attended wtth symptoms re- 
sembling those of a. stone in the bladder ; but with this diffier^ 
ence, that the motion of. a coach or horse does not increase the 
grievances when the prostate is affected, while it does so in an 
intolerable decree in cases of stone. It also generally happens 
thit the fits of the stone come on at intervals, whereas the pain 
pom' a diseased prostate is neither so unequal nor so acute. 
/ As the symptoms of stone in the bladder bear a strong re- 
semblance to those of several other affections surgeons never 
form, a decisive opinion until they have introduced a metalic 
instrument into the bladder, and actually touched the stone it- 
self. As the extraneous body generally lies at the lowest part 
of this viscus the sound is usually made less curVed than a ca- 
theter, in order that it may more easily touch any thing situat- 
ed immediately behind and below the neck of the bladder. 
The sound is only a particular kind of probe, and, as its chief 
une is to convey information through the medium of the organ 
. of toiich, its handle should be smooth and well polished, so 
th^t ^ many points of its surface may' be in contact with the 
^gers as possible. 

The m<xle of introducing thie instrument is the same as that 
of passing a catheter. 

When it is in the bladder it is to be pushed downward, to 
'ascertain whether the stcme lies beneath i^ comveidty. If the 
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tftranioas body should not be felt in this manner the iostsu- 
ment may be turned first to one and then to the other side of 
the cavity of the bladder. Should the stone not be struck by 
moving the sound in this mumer the instrument may be drawn 
forward, for the purpose of learning whether the <alculus is 
more anteriorly situated. Frequently the stone cannot be felt 
till the whole of the urine has been espelled, and the bladder 
lias become contracted. Sometimes the sound may be made to 
strike against the stone» by introducing the finger into therec- 
tum» and thus ndsine the eiLtraneous body upward. The cal- 
culus is even very omn distinctly pereeptible to the finger* 

Surgeons make it an invariable mle never to perform lithQ- 
tomy» unless the stone can be plainly stricken by the sound or 
staflF immediately before the operation. A man may have a 
stone in the bladder to-day» and the surgeon may strike it so 
mantfiestly with the sound as to make the drcumstance percep- 
tible to the ears of the bysunders as well as to his own fingers \ 
but to-morrow the stone may >have protruded thmugh the fas'^ 
dculi of the muscular coat -of the bladder, carrying along with 
it a pouch formed by the lining of tins viscus, and, in this cfr** 
cumstance, the stone is no longer in the cavity of the bladder , 
consequently it can neither be felt by sounding nor extracted 
by the operation of lithotomy. 

The rectum should be emptied by a clyster before the time 
of operating ; the contents of the bladder, however, should 
not be evacuated if this event can be hindered. 

LATERAL OPERATION. 

The patient is to be placed at the edge of a firm table, and 
the staffis to be introduced into the bladder. Then two gar- 
ters, each about two yards long, are to be doubled, and placed, 
by means of a noose, round the patient's wrists. The patient 
if now to take hold of the outside of his feet with his hands, 
in such a manner that the fingers are applied to the soles. The 
two ends of the ligature are then to be carried round the ankle, 
next over the back of the hand, and nnder the foot. Then 
they are to be tied. In this manner each hand and foot may 
be securely connected together. 

The staff, in fact, is pmy a director, with a groove for guiding 
a cutting instrument into the bladder, ft is shaped like a 
toundor catheter, in order to admit of being introduced through 
the urethra. However, it is more curved and longer than 
these instruments ; and its handle is rough, that the surgeon 
may hold it more firmly. There are two advamages in iu be- 
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iog sufficiently curved : viz^ its convexity is inbre pbiiriy dm 
tinguishable in the perineum i zad, on depressing ibt hscaSm 
of the instrument, the groove on the .end of the convexitjr <t 
the curvaiture can more readily be brought to von in the aab 
of the bladder. The utihty of the length of the iBBtroaieiit 
is very obvious ; as the operator is thereby less liable to think 
the suff in the bladder when it b not so ; akid the beak of the 
gorget should still be in the groove when mtroduced as far as 
necessary. 

An assistant is to hold the staffs makiiig ttt convexity promi* 
nent in the perineum, by keeping the handle of the instrument 
inclined towards the patient's abdomen. The person who holds 
the staff is to turn the groove a little towards the left side of 
the perineum and is to rsuse the scrotum wkh his left hand^ in 
mder to expose the perineum completely to the surgeon's vtewi^ 

In the majority of surgical works the operator is directlbd to 
divide the bulb of the urethra, among other parts cat by his 
first incision* This advice is exceedingly wrong, and ^he a^ 
dopticm of it is most likely to render the extraction of the sioae 
eiceedingly difficult. The operator, for instance, begins his 
incision as high as the bulb of the urethra, and extendi it to 
the usual length ; he next divides the prosute and neck of the 
bladder with the gorget. Now, on attempting to take out thft 
stone, the external part of the wound is too Ugh in re^urd to 
the internal portion, and the same impediment to extracting 
the stone arises as if the wound were too small. I am decid- 
edly of opinion that a free and direct opening for the passage 
pf die stone ought always to be made in tne operation of lithot'- 
omy, and that the fatal termination of numerous cases is entire- 
ly owing to the wound not being sufficiently ample and direct* 
The laceraAon of the bladder, which must happen under such 
circifmstances, b too frequently productive of (]te]rit<Hieal in* 
flammation, the most alarming consequence of the operation* 
Now nothing has a greater tendency to render the wound indi* 
rect than making the incision through the skin top high up» 
or, in other worckj so high as to interest the bulb of the ure» 
thra* 

On the contrary the W9und should commence over the meni* 
. branous part of the urethra, at the place where the operator 
means to make his first cue into the groove of the staff} and 
the incision is to extend about three inches obliquely downwar4« ^ 
to the left of the raphe of the perineum, (laving made the 
necessary division- of the integuments the next object is to di- 
vide the transvirsaUs perinei muscles, and to make an opening 
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into the membranous part of the urethra, so as to be distinetly 
aHeto feel the groove and edges of the staflF with the finger. 
Then the operator is to accoo^Ksh a very important object» and 
one trhichiSf for dts most part» very moch neglected ; I alhide 
to dividii^ the urethra with the knife» as fer as possible along 
A6 groove of the staff, towards the bladder. When this is 
properly done very little remains to be efiected by thb 
gorget. 

Every operator shonld be particnhr^ carefol that the beak 
of the gorget is accurately adapted to the groove of the staffL 
In my opinion the gorget ought not to luve its edge turned 
q>ward at «n angle of forty- five degrees, as Mr. Abemethy 
advises. By catting in this direction the pudendal artery is 
more apt to be wounded than when the incision is made more in 
ar transverse manner, because the raftti of the ischium converge 
as they ascend ; and, for the^ame reason, by usi«|; a gorget 
with an edge turned so much upward, the wound can hardly 
lie made hnrge enough for the extraction of stones of consid- 
tratde size. The cutting edge of a gorget ought certainly not 
to exceed three fourths of an inch in length. 

Having made a firee opening into the urethra as low down as 
cam lie conveniently done the operator is to place the beak of 
the^OFget in the groove of the staff, and, being sure that this 
is accomplished, he is to* take hold of the handle of the latter 
instntmetit with his left band, while with his right he holds 
the beak of the gorget carefolly applied to the groove of the 
staff, along which it is to glide into the bladder. But before 
pushing the gorget onward a most imporunt thing is to be ob.- 
aerved : this is to brine forward the handle of the staff, so as 
to elevate the extremity of the Instrument in the Madder, 
by which means the gorget may be introduced along the 
]^roove of the staff, in the direction €»f the axis of the above 
viscus. In fact the g^nrget should be introduced nearly in~a 
direction corresponding to !Mine drawn from the cs coccygis to 
the utnUliau. By foltowing this plan the gorget can hardly 
e^r wound the rectum, or insinuate itself into the cellular sul>* 
Aance between this intestine and the bladder. The utmost 
caution mutt be observed to maintain the groove of the staff 
and beak of the gorget in contact. 

When the gorget has been introduce^ the staff is to be with- 
drawn, and a proper pair of forceps is to be passed along the 
concave surface of the gorget into the bladder, for the purpose 
of seizing and extracting the stone. White the operator is 
pMsing the forceps dong the gorget the letter instrument must 
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be kept quite motionless, lest its sharp edge shtold do mis* 
chief ; and immediately after the forceps is in the btidder, the 
cutting gorget is to be withdrawn. 

It is very questionable whether it would not be better always 
to withdraw the gorget as soon as the incbion is complet^ 
Very good surgecms are of opinion that, when the wound is 
made m the above direction and free manner, there never can 
be any difficulty in passing the forceps into the bladder^ with- 
out any guidance of the gorget« For my own part I cannot 
conceive that a blunt gorget need ever be introduced, after the 
cutting one has been withdrawn ; for the forceps must obvi- 
ously pass through the wound, quite as easily as any blunt gor- 
get can possibly do. 

The next object is to take hold of the stone with the blades 
of the forceps. In order to accomplish this purpose the ope- 
rator shouWi not expand the instrument as soon as it has arriv- 
ed in the bladder ; but he should make use of the instrument 
as a kind of probe, for first ascertaining the exact situation of 
the stone. If this body should be lodged at the lower part of 
the bladder, just behind the neck of the viscus, and be distinct* 
ly felt below the blades of the forceps, the operator is to open 
the instrument immediately over the stone, and, after dq>ress- 
ing the blades a little, is to shut them, so as to grasp it* Cef^ 
tainly it is much more scientific to use the forceps, at firsti 
merely to ascertain the position of the stone ; for when this Is 
known the operator is much more able to grasp the extraneous 
body in a skilful manner, than if he were to open the blades 
of the instrument immediately, without knowing where they 
ought next to be placed, or when shut. No man can doubt 
that the injury which the bladder frequently suffers, from re- 
iterated and awkward movements of the forceps, is not an un- 
common cause of such inflammation of this viscus as 4s too apt 
to extend to the peritoneum and occasion death. 

When the stone is found to be so large that it cannot be ex* 
tracted from the ' wound without violence and laceration, the 
surgeon may either break the stone with a strong pair of for- 
ceps, with teeth constructed fcnr the purpose, or he may en- 
large the wound with a probe-pointed curved bistoury, intro- 
duced under the guidance of the fore finger of the left band. 

If the latter plan were very practicable, and should seem 
likely to enable the surgeon to remove the stone with a due de- 
gree of ease, it seems preferable to breaking the stone, which 
is an exceedingly unpleasant circumstance, as it creates such a 
chance of •calculous fragments remifioing t^ehind. If the op- 



Digitized by 



Google 



PEAcnciBf OP aUAC^saT. 387 

crat6r, however, cannot safely extract the stone by dilating the 
wound, he certainly ooght to prefer breaking the extraneous 
body to employing unwarrantable force in extracting it. 

When thb has been done, and as many of the broken pieces 
^ave been taken out as the forceps can discover, the sureeon 
should introduce his finger, in order to feel whether any nrag- 
ments still remain behind. If they should do so his best plan, 
provided they are very small, b to inject lukewarm water with 
moderate force into the wound^forthe purpose of washing 
them out* 

The operator ought always to examine a stone as soon as it 
is extracted : if its whole sur£ice be rough it is a presumptive 
sign that it is the only one i if its outside should be smooth on 
one side and rough on another there may^ very probably, be 
other stones. But in every instance the surgeon should intro^ 
duce hb fore finger, in order to obtain decbive information on 
thb point ; for it would be unpardonable to put the patient to 
bed while another stone remains in his bladder. 

Sometimes stones in the bladder cannot be grasped with the 
forceps, unless raised by the index and middle fingers of the 
' left hand, introduced in the rectum. 

The majority of patients who die inconsequence of lithoto^ 
my. perish of peritoneal inflammation. Hence, on the least oc« 
currence of tenderness over the abdomen, copious venesection 
should h€ put in praetice*. At the same time eight or ten leech- 
es should be applied to the hypogastric region. The belly 
should be fomented, and thf bowels kept open with the o/, rid*' 
fd. The feebleness of the poise should not deter the practition- 
er from using the lancet ; thb symptom b only fallacious, and 
b attendant on all inftammation within the abdomen. To« 
gether with the above measures the warm bath, bUsters^. and 
emollient clysters are highly proper. 

I have seen several old subjects die of the irritation of a dis- 
eased, thickened state of the bladder, continuing after the stone 
had been extracted. They had not the acute symptoms, the 
inflammatory fever, the general tenderness and tension of the 
abdomen, as in cases of peritoneum ; they referred their unea- 
siness to the lower part of the pelvis ; and instead of dying ui 
the course of two or three days, a^ those usually do who perish 
of peritoneal inflammation, they for the most part lingered for 
two or three weeks after the operation. In these cases opiate 
clysters and blbtering the hypogastric region are proper. 

In some insunces of this kind coUeaions of matter form in 
^e vicinity of the neck of die bladder. 
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The surgeons of the Westnunstcr ho^kil bavt bttly remed 
the operation practised bj Frere Cosine. A common stdT b 
introduced into the bladder ; the first iodmn is niadcb in the^ 
ordinary way ; the urethra is cut in the same place and in the 
same manner ; but, intead of the gomt» the BiboUme facbi ii 
introduced along the groove of the staff into the bbdden The 
staff is now removedf and the bistoury turned in such a man* 
ner that its edge hce% the left side of the Madder* The spring 
being now compressed the knife rises o«t of the groove i2 
which it was concealed, and the instrument is then to be wtth^ 
drawn by one uniform motion. The operation is finished in 
the same manner as when a gorget is used. 

I have never seen this operation performed ; but it seems to 
deserve encouragement on account of its simplicity, and the 
- smoothness with which thefterts must be £vided. I am ready 
to grant that the laceration of the bladder, frequently attend** 
ant on the usual mode of performing lithotomy, is, for the 
most part, owing to the smallness of the wound in relatbn to 
Che size of the stone i but I am firmly of opinion that the gor« 
^t itself sometimes tears the fibres, instead of cutting them 
in a smooth, even manner. 

The danger of cutting the whole side of the bladder, or of 
wounding the pudendal artery and rectum, does not seem to 
me so great m% Mr. Charles Bell would lead one to believe. 
With respect to woundmg the whole side of the bladder, war 
sueh an occurrence ever known to occur to any modem opera- 
, tor ? The pudendal artery cannot be so liable to be cut by a nar** 
row bistoury* with which the surgecm cuts, just as far as his pru- 
dence- dictates, cowardstheraifif of the wMt/m, as when abroad 
cutting gorget is mechanically introduced. Aa the bladder, 
ought to be cut in the same direction as when the gorget i^ 
employed I see no reason why the rectum should be more ex* 
posed to a woun^ in this than in the common operation. How«^ 
ever, I can readily conceive how Frere Cosme, or any other 
surgeon of old times, might even contrive to wound the rec* 
turn. 

Mr. Charles Bell conceives that the best method of perform** 
ing lithotomy may be accomplished with a staff gi^ooved on the 
i^ht side, a scalpel with a straight back, and the common 
lithotomy forceps. 

The surgeon is to make his incision under the arch of the 
pubis, by the side of the anus ; Ee is to nuke the wound more 
deeply towards the face of the prostate gland, cutting near the 
suff, but not cutting into it, and avoiding die rectum by presa^ 
ing it down with the finger. 
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NoiTf carrymi the finger zleng the staffi the prostate gland 
is felt. The fomt of the knife i» to be passed sbttiewhat ob- 
li<pidy ioto the iireihra» and into the latent gro^e of the staff, 
jQsl before the prostata gland. The knale is pushed along the . 
groove of the stsff until the ntite fiows^ The fore finger foU 
lows the back of the kidfe ontU tkii is in the bladdeir. 

The finger being passed into the bladder is to remain there, 
while, at the saane tiek^f. the knife is ^hdrawn. Then the 
forceps is to be iirtrodhlced^ttBder the direction of the finger. 



CHAP. LIX. 

KPINA BIFIDA^ 

SPINA bifida is ^ swelling situateil bn'tke spines df infants, 
commonly on the lumbar vertebra:, occasionally on the dorsal 
or cervicsil ones, and sometimes, though less frequently, on the 
OS sacrum. 

A tumour of a similar nature Is sometimes seen on the head. 

In spina bifida the swelling is soft, and gradually diminishes or 
even quite disam>ears on pressure^ but the tumour returns imme- 
diately after the pressure is removed. The fluctuatioh of i 
. fluid is ^tinctly perceptible to the touch. The integuments 
retain their natural colour and appearance. However, the 
children seem to experience pain when tUe tumour is com- 
pressed, or when they are placed on their backs. Th^ size of 
the swelling is very various. I have seen one situated oh the 
sacrum of a healthy looking child, about a year and a hall old, 
which was larger than its head^ ^ in gehef at they seldom ex^ f 
ceed the size of an orange. 

T'he generafity of chudren affected with spina &i$da are de^ 
ficlent in strength and vigour, and are subject to firequtoi di- 
arrhoea« Some cannot retain t6eir urine and fteces. A wes&- 
ness and emaciation are particularly observable in ttit lowor 
extremities, which indeed are sometimes aiox^ paralytic. 
Though most children agree with this account, yet some are» 
in every respect except tlEie tumour, peif ectly heiatt^y ahdt well 
formed. 

The swelling coifsists ef a sac filled with an aqueous fluid, 
and composed of tBe integuments aiadt o^ the membi^anoia 

^ VAm castt warsfrdflM wA&fSf tSr. MiMP, of f)ewli«f . 
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sheath which Unet the canal for the 8(niiaIpinarffOV* The lia^ 
ing of the spinal canal protrudes through a fissure in the ver- 
tebrx. Tlus fissure is owing to an impemct formation of these 
bones, and is commonly found at their posterior part, where 
the spinous processes would otherwise be. The preternatural 
opening is sometimes confined to one bone, and then the s^elU 
ing often has a small base. In many instances several Tertebr^ 
have not their ossification completed behind ; so that the canal 
for the ^inal marrow resembles an open furrow. The aperture 
has been known to extend through the body of the affected 
vertebra, and the finger could be passed quite through into the 
abdomen. 

The sac is commonly filleid with a clear, transparent fluid ; 
but occasionally it is turbid, yellowish, and bloody. The por- 
tion of the spinal marrow surrounded by the fluid is generally 
softened, and almost like mucus. 

Children afflicted with this disease sometimes suffer at the 
same time from hydrocephalus. They seldom live longer than 
a year after birth. The tumour generally continues to enlarge. 
Occasionally it inflames and ulcerates, and then death very 
soon follows. Children are observed to live longest when the 
swelling is remote from the head. The instances of persons 
attainini^ a( middle age with this disorder are rare, and they have 
mostly had their lover extremities in a paralytic, useless state* 

Experience pfoves that puncturing the tumour and endeav- 
ouring to discharge the fluid, either at once or gradually, is in- 
variably followed by fatal consequences. Tying the pedicles of 
such ipinx bifidac as have narrow bases is also productive of 
death. 

Diuretic and pui^tive medicines seem to be of Ifttle avail in 
the present cases ; the latter only increase the weakness and di- 
arrhoea, under which the constitution is very frequently already 
sinking. Pressure only repels the fluid out of the sac into the 
spinal canal, and has no efiect in causing the fluid to be absorb^ 
ed. No known applications have hitherto succeeded. Richter 
proposes the trial of two caustic issues, applied at a little dis- 
tance firom the tumor. 

The completion of the ossification of the vertebrae is an ob- 
ject which nature alone can possibly accomplish. There is not 
one instance recorded of spina bifida being cured. 

In general, the only good which a surgeon can do is to in* 
struct the friends of the patient to keep the tumour out of the 
way of every dung that has a tendency to make it Inflame and 
yl^rate^ Ml pressure should be avoided. The only topical 
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applications which seem to retard the growth of the tuinotir» 
and avert inflammation and ulceration» are such as are of a spir- 
itoiis and gently astringent natnre. 



CHAP. LX. 

DISEASED VERTEBRAE. 

THE disease of which I next mean to treat is an affection of 
the spine, attended with a total or partial abolition of the pow« 
er of usingi smd sometimes even of moving the lower limbs. 

To this distemper, as Mr. Pott remarb, children are the 
most subject j adults are by no means exempt from it ^ but it 
hardly ever affects persons after the age of forty. In infants 
the true cause of the paralytic disorder of the lower limbs is 
seldom discovered by parents or nurses, who never imagine that 
It is situated in the backbone. When the disease affects a child 
who has been able to walk the loss of the use of his legs b 
gradi^al, though not very slow. He at first complains of be* 
ing very soon tired, and b unwilling to move about much i 
and very shortly afterwards he frequently trips and stumbles^ 
although there be no impediment in hb way. Whenever he 
attempts to move briskly he finds that hb legs involuntarily cross 
each other, by which he is frequently thrown down. Upon 
endeavouring to stand erect, even for a few minutes, hb knees 
give way and bend forward* To continue Mr. Pott's accurate 
description, when the dbtemper b a little further advanced it 
will be found that he cannot, without much difficulty and de* 
Uberation, direct either of his feet precisely to any exact point ; 
and very soon after thb both thighs and legs lose a great deal 
of their natural sensibility, and become perfectly useless for all 
the purposes of loco-motion. In adults Mr. Pott observed that 
theprogress of the disease was rather quicker than in children. 

Tne affection of the lower limbs is somewhat different trom 
a common nervous palsy. The legs and thighs are rendered 
unfit for all the purposes of locp-motion, and do also Ipse much 
of their natural sensibility; but they have neither the flabby 
feel which a truly paralytic limb has, nor that seeming looseness 
at the joints, nor that total incapacity of resbta^ce* which al- 
lows the latter to be twbted in almost all directions. Qn the . 
contrary the joints are often very stiff, and the feet frequently 
cannot be placed flatly on the ground^ in consequence of the 
Jtoes p<nnting downward. 
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The disease of the spioe varies m sttiiado% Meaty and de* 
gree» being either in the necki batk* aod soiaetimes^ though 
very seldom, in the upper part of the loins ; socneticnes com* 
prehending only two vertebrx, sometimes three or more. 

Some patients are rendered totally incapable of walking at a 
very early period of the distemper ; others can manage to . 
move about with the help of crutches, or by grasping their 
own thighs with their hands. 

When a weak infant is the salg(^» and th(^ curvature result- 
ing from the morbid state of the spine is in the vertebrae of 
the back, it is npt uqfre<jueotly productive of deformity, by 
rendering the bapk humped, and by alterations which the po- 
sition of the ribs and sternum undergoes, in consequence of the 
flexure and morbid state of the spine. 

The general health does not seem at first to be materially af- 
fected ; but when the affection of the spine has made much 
progress many complaints come op, such as difficulty in respi- 
ration, indigestion, paipi a ^ense of tig^ti^ess in the stomach, 
obstinate constipations, purg}ngS| invduntary discharge of ^^ 
rine and f^pces, &c. 

The paralytic affection qf the legs is certaipl^ owing to the 
particular state in which the spinal inarrow, surrounded by the 
diseased vertebne, is p^ced. When the distemper has existed 
only a short time the ligaments connecting the vertebraB, which 
fbrn; the curve^ are somewhat thickened and relaxed, and the 
bodies ef these bones affected with a change sipiilar tp what I 
have' described as taking place in the heads of homes, in cases 
of white sweHings. When the distemper has been of longer 
existence the ligamen^ are n^ore manifestly tlnck^ned, anil w 
bones more obviously altered, and even becoming cariou;. The 
quantity of elastic substance between the bodies of the verte- 
brse is much diminished, and after death, in advanced cases, 
the bones are always found carious, while a quantity of sanious 
fluid is lodged between them and the membrane investing the 
spinal marrow« I am inclined to believe that the corpora ver- 
tebrarumi howsoever softened, diseased, or rendered c^ipHs 
they may be, are never found spread and enlarged in their tex- 
ture : at least I have never seen them expanded in this way, 
though I have several times examined the parts after death. 

The curvature of the spine attendant on the present diseasie 
is always from within outward, an4 is myanably preceded^ as 
well as the paralytic affection pf tl|e le|S^ \yf a dl^e^ipered 
e^te of the ligaments and bones^ 
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TRBATllEMT. 



"^^ only tlub^ from which relief is ever obtiined in dx^ 
^reKient dbcfessi^ sifiiction is aq^ssu^ made dn each side of the 
spinous processes of the affected veitebrx. ' The best mode of 
forming the issues is to rub the ludipurum cum calce viva on the 
skin untU the part turns brown* To accomplish this object in 
a neat manner it is as well to cover and defend the integuments 
by adhesive plaster^ excepting the two longitudinal portions^ 
about half an inch broad» wmch are to be converted into es- 
chars by the application of the caustic. The end of this sub* 
sumce is to be dipped in water^ and freely rubbed on the sitna* 
tions of the intended issues. As soon as the skin has become 

Suite brown thie caustic may be washed off with same wet tow» 
It adhesive piaster may be removed, and the part, covered 
with a linseed poultice. 

As soon as the eschars are loose and can be taken away with* 
out pain the issues are to be filled with peas or kidney beans. 
These are to be covered with adhesive plaster, which will con- 
fine them in their situation. However, as the hollows soon 
become filled up with granulations, unless considerable pressure 
be inade, it is generally deemed necessary to bind a piece of 
p;^^bofvrdj or a c6n\press cQntaining a bit of sheet-le^d, firmly 
on the situation of the issue. The pressure, thus maintained, 
thovgh creative pf uneasiness at first, will in the end save th^ 
pioient an immense d^ of pain % for^ in consequence of its op- 
eration, the peas or beans will soon form as many little hdlows 
in the cavity of the bsue as their own number, and into these 
the future peas may afterwards be placed and retained, with<* 
out the least uneasiness, provided the surgeon give particular 
injunctions not to allow the bandage ever to be slacked* The 
pressure saves the patient, in the end, a great deal of pain which 
would otherwise be unavoidaUe, on account of the surgeon be- 
ing necessitated to repress the rising granulations in the cavity 
of the issue, by sprinkling them with powdered cantharides, or 
the /m/v, ex srug. oris et sahin.^ or even rubbing them with the 
caustic. In most instances, however, it is now and then re^ui- 
mte to apply one of the above powders underneath the bc^ 
or peas. In order to apply peas advantageoiisly they should 
be previoMsly softeteed in warm water, and connected together 
like beads, by passing a thread through their centre. Then 
they should be allowM to become completely dry, when they 
are fit for immediate use. There should always be a greatly 
length of thread thsm of peas, by which m^ltat tiro little p#- 
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tions at the end of the peas may extend beyond each extremity 
of the issue, and be-first attached there by a very small piece 
of adhesive pla$ter« This little contrivance- will have great ef- 
fect in keeping the whole row of peas in their situation. When, 
the issue is more than half an inch in breadth two rows of peas 
should be placed in it. 

The issues are to be kept open until the cure is complete) 
that is» until the patient perfectly recovers the use of his legs^. 
or even for some time afterwards* Mr. Pott very properly no« 
tices that it is prudent to heal only one of them first* 

In conjunction with theissue^ bark^ sea air, and sea bathing 
are frequently proper. 

I am sorry 1 cannot add that mechanically supporting the 
spine seems to present any rational prospect of doiiig good* 
When the morbid affei:tion of the corpora vertitmrum has ad* 
vanced to a certain state the adjoining sound bones, both above 
and below the seat of disease, become approidmated to each 
other, and at length anchylosed. This salutary process, if ia* 
fluenced at all by mechanically supporting the spine, must ob- 
viously be retarded. From this account we also see the reason 
why the projectioo of the spinous processes, at least in adult 
subjects, must always remain. In children, however, a great 
diminution, and, I might add, an entire removal, of a. certain 
degree of deformity may take place during the growth of the 
body. 

Every surgeon should peruse the excellent account of the 
ent disease, published by Mr. Pott» to whom I am indebted 

* most of the above short description. 



CHAP. LXL 
AMPUTATION. 

AMFVTATIOM OF THB THIGH^ 

THE thi{^ should be amputated as low as the disease win 
allow. The patient is to be placed on a firm table, with his 
back properly supported by pillows and asustants, who are also 
to hold his hands, and keep him from moving too much dur- 
ing the operation. The anUe of the sound limb is to be h$t^ 
cned, by means Q^ 9 gartery to the nearest 1^ of the table. 
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The first thing is the application of the tourmquet. The 
plUd of this instrument should be placed exactly over the femo- 
ral artery* in as high a situation as can conveniently be done. 
When the thigh b to be amputated very far up it b better la 
let an assbtant compress the femoral artery in the groin by any 
commodious instrument, having around, blunt end, adapted 
for making direct pressure on the vessel without injuring the 
integuments. 

That the operator may not have the other thigh between 
himself and the one which he is about to amputate he ought 
to stand on the outside of the limb to be removed. An assist-- 
ant, firmly grasping the thigh with both hands, b to draw up- 
ward the skin and muscles, while the surgeon makes a circular 
incision,. as quickly as possible, through the integuments down 
to the muscles. The cellular substancfe connecting the skin 
immediately above this wound with the fucia is next to be di- 
vided all round the limb, till as much skin can be drawn back 
as will afterwards, conjointly with the muscles, cut in a mode 
about to be d^^ribed, cover the surface of the wound with the 
utmost facility. 

The ancient surgeons used to cut directly down ta the bone 
at (^ce, and the frequent consequence was that th^ stump was 
a very conical or sugAr4oaf one, very unfit for bearing any de- 
gree of pressure, and therefore kept healed with difficulty. 
The. end of the bone. In fact, was very often seen protruding 
beyond the. soft parts. Hence the dottUc incuion^ as it was 
termed, was eagerly adopted by surgical practitioners. In this 
method the skin is cut in the way already explained, and then 
the operator proceeds to the division of the muscles. 

But, notwithstanding the double incbion, the protrusion of 
the bone.sometimes occurred. 

M. Louis, a surgeon for whose memory every admirer of 
science ought to entertain the most profound veneration, was 
the first to discern the cause of this occurrence and the meih- 
od of preventing it. He observed that the muscles of the 
thigh became retracted in an unequal manner when divided ; 
those which are superficial and extend along the Umb, more or 
less obliquely, without being attached to the bone, becoming 
retracted with greater force than others which aire deep and in 
some measure parallel to the axb of the femur, and. fixed to 
this bone throughout their whole length. The retraction be- 
gins at the moment of the operation, and for some time after- 
wards continues<to increase* Heoce the effect should, be; pro- 
moted, and be as complete as possible, before the bone is saw- 
ed. With thb view M. Loub practised another kind of double 
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incisioa ; by the first he cut at the same time both the iategu^ 

ments and the loose superficial masdes ; by the second he di* 

Tided those muscles which are deep and closely connected with 

the femur. On the first deep, circular cut being completed ML 

Louis used to remove a band which was round the limb ab^ye 

the track of the knife, in order to alk>w the divided jnusdest^ 

become retracted without any impediment;} and 1^ then cut 

the deep 'muscles on a level with the surface of those whkk 

had been divided at first, and which were noir in a r etraaed 

sta|e* hk this way he could evidently saw the bone very h^ 

up, and the painful dissection of the skin from the musdes 

was avoided. . I have always thought the reasoning of this em* 

/ inent practitioner very strong, ai^ his practice d^erving of a 

i more extensive trial than I believe it has obtained in this coun* 

try. However, my limits will net allow me to introduce in 

this work his very interesting observations on this subject : the 

reader must con^t them himself, in the Mem. diPAcad. it 

CfnrurgU. Mr. Alanson's mode of amputating is what still 

prevails in this country. The integuments being divided by z 

circular wound, the knife is to be applied to the inner edge ef 

the vastus intemuXf and, at one stroke, an incision iato b* made 

obliquely through the muscles,^ upward in respect to the hmb, 

and down to the bone ; in other words, cut in such a direction 

as to lay the bone bare, about two or three fingers' breadth 

higher than a perpendicular circular incision would do. Now 

draw the knife towards you, so that its point may rest upon the 

bone, still observing to keep the instrument in the same obUquO 

position, in order that the muscles may be divided all round tho 

limb in that direction^ by a proper turn of the knifed During 

the performance of thb movement, the point of the knife is to 

be kept in contact with the bone, round which it of course 

must revolve. 

I am happy to remark that masy excellent surgeons whom I 
have seen operate do not cut at once obliquely down to the 
bone, after the integuments have been sepajrated } but so far 
adopt the principles of M. Louis as to divide the loose muscles 
first, and, lastly, those which are intimately attached to the bone 
throughout their whole extent. This b certainly a better mode 
of operating than to follow precisely Mr. Alanson's directbns. 
However, I am obliged to state that the attempt to divide the 
loose muscle first, and then the more fixed ones, is very apt to 
make a surgeon cut the whole or a greater part of the same 
muscle through more than once ; a fault in modera practice 
which, as far as my judgment extends, deserves reprobation as 
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much ^ inj proceeding which can be instanced* l^o say how 
unnecessary it is to divide any muscle more than once is as 
needless as to remind the reader of its doubling the agony of 
a very severe operation* 

Having cut completely down to the bone, a piece of Jinen, 
somewhat broader than the stump, should be torn at dnie end^ 
in its middle part, to the extent of abotit eight or ten inches* 
This is called a retractot , and is applied by placing the exposed 
part of the bone in the slit, and drawing the ends of the iineu 
upward on each side of the stump. Thus the retractor will 
evidently keep every part of the surface of the wound out of 
the way of the saw. I have seen the saw do so much mischief^ 
in consequence of neglecting to use the retractor, that my con- 
science obliges me to censure such surgeons as are in the habit 
of employing the saw without defending the soft parts by this 
simple contrivance. I think no one can say thai the retractor 
can io hana } and I know that many, who have beeh with my- 
self eye-witnesses of the mischief frequently done by the saw 
in amputations, are deeply impressed with an aversion to the 
neglect of this bandage. I have often seen the soft parts adroit- 
ly divided ; and I have, in these same instances, seen the ope» 
rators directly afterwards lose all the praise which every one 
was ready to bestow, by their literally sawing tbrougli one haff 
of the ends of the muscles together with the bone, fiiit, be- 
sides defending the surface of the stuinp from the teeth of the 
saw» the retractor will undoubtedly enable the operator to saw 
the bone higher up than he otherwise could do* 

Another proceeding «^hich seems to be fit ^or re^obatipn is 
tide practice of scraping up the periosteum with the knife, 98 
far sis the muscles will allow. I think this ptsin may sometimes 
^e the cause of exfoliations w'hich happen after amputations* 
At atl events it is a ^perfluoiisj^ useless ineastare, as a sharp 
saw, such as ooriit to be employed, will never be impeded by sb 
slender a menwane as the peripstetim* All that the operator 
ought to do is to take care to cut comipletely dowp to the bone, 
all round its circumference. 'I^hus a circular d[jlyisioi> of tkp 
periosteum will be made, and ob this precise situation the saw 
should he placed. 

If the bone shoatd ha^n to break before, tjj^ejiawin^ is^- 

ished, the sharp projectmg i^oi/i, idius occasipoed^l* must be 

removed ])j means of an instrument called hgne^iitpper^. 

. After the removal of the Umh tl^e femoral artery U to h^ 

taken hold of with ^.f^ir of forceps a^^ldie/i,. witj^yt inch^^^ 

8 c 
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ing the accom^ying branches of the anterior crural aerre 
in the ligature. None of the surrounding flesh ought to be ti- 
ed| though the ligature should undoubtedly be placed round 
the artery, just where this vessel emerges from its lateral con- 
nexions. The other arteries are usually taken up with a tena- 
culum. After tying as many vessels as require it, one half of 
each" ligature is to be cut off near the surface of the stump. 

Mr. Alanson judiciously directs, when the large vessels are 
tied, that the tourniquet should immediately be slackened, and 
the wound well cleaned, to detect any vessel that might other* 
wise lie concealed with its orifice blocked up by coagulated 
blood ; and, before the wound is dressed, that its whole sur- 
face should be examined with the greatest accuracy. By this 
means a pulsation may often be discerned where no hemorrhage 
has previously appeared, and a small clot of blood may be re- 
moved from the mouth of a considerable artery. 

The whole surface of the woQud should always be well clean- 
ed with a soft sponge and warm water, as the lodgment of much, 
coagulated blood would undoubtedly be unfavourable to the 
speedy union of th^ wound. 

The skin and muscles are now to be placed over the bone» 
in such a direction that the wound shall appear oa\j a line a- 
cross the f^ce of the stump, with the angles at each side, from 
which points the ligatures are to be left out, as their vicinity to 
either angle directs* The skin is now commonly supported in 
this position by long strips of adhesive plaster, applied from, 
lielow upwards, across the face of the stump. Over these and 
the ends of the ligatures it is best to place some pieces of lint, 
spread with the unguent, sperm, cet.f to keep them from stick- 
ing, which becomes an exceedingly troublesome circumstance 
when the dressings are to be removed. I am decidedly averse 
to the general plan of loading the stump with a large mass of 
plasters, pledgets, compresses, flannels, Sec. I see no reason 
why the strips of adhesive plaster and a pledget of simple oint- 
ment should not suffice, when supported by two cross band-> 
ases and a common linen roller, applied in a spiral way round 
tne limb, from above downward. The first turn of the roller, 
indeed, should go round the patient's body. Two cross band- 
ages are to be put over the end of the stump. *^ 

I conceive that the elastic woollen cap commonlv placed over 
all the btodages and dressings, if not put on with a great deal 
of care, has a tendency to push the skin backward from the ex- 
tremity of the stdmp, and, as it must also heat the part very 
much, I think itfs emi^oyment might very properly be discon- 
tiuued.' 
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After the operatioti the stump should rest upon a pillow of 
^ery moderate thickness i for bending the^high-bohe tpo much 
causes a retraction of the flexor muscles. ^ 

If possible the dressings should never be removed before the 
third day ; but, in general, it is quite soon enough to change 
them on the fourth* 

At the end of five or six days the surgeon may begin to try, 
in a very gentle manner^ whether any of the ligature are loose. 
However, he should not use the smallest force, nor persist if 
the trial should create pain. One wx)ttld hardly try whether 
the ligature on the great artery is Ipo^e before the eighth or 
ninth day* 

AMFtTTATlOM BBLOW THX ICNEB. 

In the thigh we amputate as low as the nature of the case will 
■aUow us« In the leg the common practice is always to make 
the incision through the integuments sufficiently low to enable 
the operator to saw the bones about four inches below the lower ^ 
. part of the patella. This b necessary, in order not^o deprive 
the s,tump of that power of motion which arises from the flexor 
tendons of the leg continuing undivided. 

The tourniquet should be applied to the femoral artery two 
tiurd« of the way down the thigh, just before the vessel per* 
forates the tendon of the triceps muscle. Tins is a much 
more convenient situation than the ham. The leg being prop- 
erly held, the integuments should next be drawn upward by an 
assbtant, while the surgeon, with one quick stroke of the knife, 
must divide the skin completely round the limb. Some recom- 
mend the operator co stand on the inside of th^ \^g, in order to 
be able to saw both bones at once. No reflections could .ever 
make me perceive that any real advantage ought strictly to be im • 
puted to this plan. I know that many think it diminishes the 
chance of the fibula being splintered, as thisbpne is completely 
divided rather before the tibia. But splintering the bones arises 
irom the assistant who holds the leg depressing the limb t09 
much : it would be difficult to explain why the two bones 
should not be splintered, when a certain thickness of them has 
been sawn through, if the lee were too forcibly depressed. 

Having ibade a circular division of the integuments, the nest 
object is to preserve skin enough to cover the front of the tibia 
and nart of the stump, corresponding to the situation of the 
tiUaas afUicus^ extensor hngus fo/lms, and other muscles between 
the tibia and fibula, including those covering the latter bone* 
Thrgiughout this extent there are no bulky muscles which can 
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be made very serviceable in covering the end of the stuqip^ ^nd 
thfi operator must consequently have sufficient skin in this situ- 
ation by dissecting it from the part^ beneath and turning it 
backward. 

On the posterior part of the Ieg» oq the contrary, the skin 
$h0uld never be detached from the large gastrocnemius muscle, 
«vhich| with the sokus, will here form a sufficient mass for cov- 
ering the stump. Hence, as soon as the skin has l^een separat- 
ed in front and on the outside of the leg, the surgeon is to 
place the edge of the knife in the incbipn of the integumentSi, 
and cut directly through the muscles of the calf, from the in* 
side of the tibia quite to the fibula. Then the flap formed by 
the calf of the leg is to be held back by the assistant, while 
the surgeon completes the division of the rest of the muscles, 
together with the interosseous ligament, by means of the cat- 
lingt a kind of long, narrow, double-edged knife. 

In amputating below the knee very particular care must be 
taken to cut every fasciculus of muscular fibres before the saw 
. is used. Every part being divided except the bones, the soft 
parts are next to be protected from the saw by a linen retractor, 
made with three taib, one of which is to be drawn through 
the space "between the tibia and fibula. 

In the leg there are only three principal arterijes requiring a 
ligature, viz», the anterior and posterior tibial, and theperon^jd 
arteries* 

AMPUTATION OF THB ARI4« 

As M, Sabatier remarks, the strujctu^e of the, a^in.^afss^ 
great analogy to that of the thigh. Tbei;e. is only, ohc^ bpne 
rounds which the muscles are arranged, tjhe de^p ones b^ing ad- 
herent to the as iracbii, while the onter, op^$^ »ten|]^ alppg th^, 
limb, D^ithout being attached to this b9np. The first^^e t^e, 
bracbialis intemus and. the two short heafls, of the tricQps.v tllQ 
others are the long portion of the latter nxu^f:]e aiujj th^ bicej^f 
Hence amputation in this situation is perfoi^ed in a. verv simi-. 
lar manner to the same operation on tha thigh, upless it be; ne- 
cessary to remove the limb above the insertion pf the, deltoid, 
muscle. 

The patient may either sit on a chair qr lie nea]r.th^,e<)^<of 
a bed, and an assistant is to hold the.ar^njn a horizjont^ QP^T 
tlon if the state of the limb will allow it. The pftd olt ^HR 
totuni^uet is to be applied to the. br9chl?tlarte]:y^ a^.h^fl^i^ 
convenient. The assistant Is then to draw up the ip^([ijiment9» 
While the surgeon makes the fiirst prcul^ inci82(in» In*^ <}pr 
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eraticoi the sUn need only be detached from the muscles to ^ > 
very trivial extent, as there is no fear of not haying sufficient 
flesh tnd integuments to cover the bone. When the muscles 
in front of the arm are divided, the elbow should, if possible, 
be bent by the assistant who holds the arm, and if this joint 
were quite moveable the limb might be placed in a straight 
posture when the division of the triceps is to be effected. It 
is best to divide the biceps first, and, after the retraction of this 
loose muscle to cut the bracbialis iniernus^ which is fixed to the 
bone, by an incision sloping obliquely upward. 

Howeve^i the triceps may be cut through at once, by one 
sweep of the knife, with its edge inclined obliquely upward. 
The rest of the proceedings does not require description, after 
the account already given of what is necessary in amputating 
th^ thigh. 

When it becomes indispensable to amputate the arm at a very 
high situation, there is no room for the application of the tour- 
niquet. In thb instance the artery is to be firmly compressed 
at it passes over the first rib by an assistant, who can most eflFec- 
tually accomplish this important object by pressing a pad on the 
vessel with the handle of such an instrument as a key of suit- 
able 81^. Thb voficf be done from above the clavicle, or, per- * 
haps, equally well at the interspace between the inargins of (be 
pectoral and dekoid muscles, below this bone. The great 
particularity jlQ operating very high is raising the dehoid mus- 
de, after first making an incision ccnrresponding to its margin 
in shape and situation. Then the muscle is to be detacbid 
from the bone beneath so as to form a flap, which is to be turn- 
ed up. The operation is then to be finished in the ordinary 
manner. 

AMPUTATION OP THfi POEB A&M. 

' Xhe fore arm is to be amputated as low as the case will 4* 
low. The tourniquet is to be applied a little above the t^on- 
dyles of the humerus, with its pad on the brachial artery, at the 
inner edge of the biceps muscle. While one assistant holds 
the hand another is to take hold of the fore arm above the 
pUice where the first circular wound is to be made* Thus, in 
cbnjimction with the person who has charge of the hand, be 
wiiBfix the limb in a proper manner, and at the same time can 
draw up the integuments. The skin is to be detached from the 
fcscia a little way upward) when the amputating knife has been 
cttried round the limb. The muscles are then to be divided 
with the common knife, as long as this will do what is to be 
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done with convenience, and the catling is afterwards to be em* 
ployed for completing the division of the soft parts situated be- 
tween the radius and uhia. The retractor is to be applied* and 
the bones sawed, with the hand in the state of pronation. 

There are, in general, only four arteries to be tied, viZi» the 
radial, ulnar, and two interosseous ones. 

AMPUTATION AT THE SHOULDBR JOINT. 

I do not deem it necessary, or even proper, in this introduc- 
tory work, to occupy the reader's time and attention with a de- 
tail of every mode of doing this operation proposed or practis- 
ed since the time of Le Dh^n. My intention is only to men- 
tion the method which 1 believe the generality of the best 
modern surgeons prefer. 

The loss of blood is to b^ prevented by compressing the ax- 
illary artery, in the way mentioned in the account of the am- ; 
putation of the arm in a high situation. With a large common 
bistoury a semicircular incision is to be made, with its convex- 
ity downward, across the integuments covering the deltoid 
muscle, about four indies below the acromion*. The skin is 
not to be detached ^ but the surgeon is to proceed immediately 
to rsdse the muscle from the bone, quite up to the joint. If 
the circumflex arteries should bleed much, they are now to be 
tied, before the operator proceeds further. Then the surgeon 
should cut the tendons passing over the joint, and also the cap- ■ 
sular ligament, so as to be enabled to dislocate the head of the 
bone from the glenoid cavity of the scapula* Havitig proceed- 
ed thus far he is to take an amputating knife, and with one 
stroke divide the skin and other parts underneath the joint so 
as to complete the operation. The mouth of the axillary ar- 
tery should be instantly taken hold of with the fingers, and 
tied as soon as possible. The flap of the deltoid muscle is nex^ 
to be laid down, and its edge will then meet the margin pf the 
wound below. | 

AUPXrTATION or THE FINGERS AND TOES. 

The removal of a toe or finger, though easy of accomplish- 
ment to a skilful surgeon, may make another one, who is not 
aware of the. proper method of operating, appear exceedingly 



* The horns of the semicircle, if I may use the expression, are 
to extend upward along the anterior and posterior margin of the 
dpltoid muscle. 
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awkward. A small semilunar incision is to be made on the 
back of the finger or toe to be amputated. This wound must 
extend across the parti and its greatest convexity be about half 
an inch in front of the joint into which the surgeon intends to 
cut* The little flap is next to be raised and reflected. ^Next 
the skin in front of the finger and immediately over th^ joint 
is to be divided) so that tlus second cut must extend across the 
finger or toe^ and meec the two ends of the first semilunar in- 
cision. The joint is now to be bent} and the capsular ligament 
opened. If the surgeon were to attempt to cut into the joint 
with the finger or toe in a straight position, he might try a 
considerable time before he would succeed. Things being ac- 
complished so far, the next object is to divide one of the late- 
ral ligaments, which, after an opening is made into the capsu- 
lar ligament, may be most easily effected* This allows the 
head of the bone to be dislocated, and the surgeon has nothing 
more to do than to cut such other parts as still attach the part 
about to be removed to the rest of the limb. When the ar- 
teries bleed much they must be tied ; but it frequently hap- 
pens that the hemorrhage will stop without a ligature as soon 
as the flap is brought over the end of the stump, and the adhe- 
sive plaster has brought the edges of the wound accurately to- 
gether. 

When it is necessary to remove the metatarsal bone of the 
great or little toe, it is better to saw off the diseased portion 
than to cut into the joints of the tarsus. Sufficient skin should 
l}e saved for covering the wound, and, when the saw is used, 
the adjoining soft parts must be defended from injury by a piece 
of pasteboanl placed between them and the teeth of the in- 
strument. 

When the thumb is to be amputated a flap is also to be pre- 
.^ervcrf for covedng the end of the stump. 



CHAP. Lxn. ^ 

PARONYCHIA OR WHITLOW. 

A WHITLOW is a very painful, inflammatory swelling, about 
Ae extremity of the finger, or at the root or sides of the naiU 
and it is very prone to suppurate. Authors describe different 
«orts of whitlows. Only four merit distinction, and these 
cluefly differ from one another merely in regard to the depth 
of the situation which they occupy. 
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The first is situated under the cuticle^ arid begins at the tor* 
ner of the nail) in the form of a little tumour^ which spreads 
all r^und. When matter is collected it may be discharged by 
cutting the cuticle with a pair of scissars ; a thing which may be 
accomplished without the slightest pain. Sometimes the nat- 
ural connections of the root of the nail are destroyed, and 
this part separates to qaake way for a new nail, which nature 
produces. 

In the second species an unpleasant sensation of heat is ex- 
perienced at the extremity of the finger, for some days •, the 
part becomes gradually more tender and painful 5 it swells, but 
the skin is not discoloured ; and, if the inflammation should 
not end in resolution, a thin matter collects between the skin 
and subjacent parts. On thb fluid being etacuated by an inds- 
ion imAediate relief is generally obtained* 

The third kind of whitlow is situated in the theca of the 
flexor tendons of the fingers. When the inflammation con- 
tinues beyond a certain period the suppuration sometimes be* 
comes palpable about the joints, and e^en in the hand, by a 
fluctuation, which is not distinguishable over the phalanges, on 
account of the dense, firm structure of the tendinous sheath* 

The fourth kind of whitlow extends to the periosteum and 
bone. The complaint is attended with an acute deep*seated 
pain, and a swelling, which is more confined to the phalanx af- 
fected than the tumefaction accompanying other whitlows* On 
an incision being made to discharge the fluid this is found lodg^ 
ed beneath the periosteum, while the bone is also for the most 
part discovered to be rough and carious. 

When whitlows are very severe the throbbing of the arte- 
ries extends for a considerable distance up the arm, aiid th6 
febrile symptoms are considerable. 

Whitlows often originate from external causes, such as bruisr 
es, pricks, &c., but in general we find that th« complaint oc- 
curs without being preceded by any assignable cause whatever* 

TREATMENT. 

Topical applications of two very opposite classes have been 
recommended, viz., fomenutions, poultices, and all 'Sorts of 
emolient remedies ; and vinegar, spiritSf and astringent appli* 
cations in general. 

Excepting in the first case of whitlow the formation of 
matter seems to be productive of no relief, and experience evin- 
ces that there is no advantage in promoting the event. It ik 
evgi certain that the pain is increased by the accumulation bf 
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fluid. When matter is already collected, no benefit whatever 
is ever derived irom emollients, especially when the whitlow is 
deep, for thep the fluid never partakes of the nature ot pus. 
Hence the best practice consists in preventing a collection of 
fluid from taking place, by applymg leeches and topical astrin* 
gents to the part, and using antiphlogistic means. In very vi» 
..olent cases, in which the swelling extends as far as th&arm, ;md 
ihe fever is cons^^^ble, venesection should be practised and 
opium exhibited. 

Brandy, spirit of wine, dk* vinegar are as good topical applica* 
tions as can be mentioned* 

Let it be remembered, however, that such treatment is on- 
ly proper for preventing matter from accumulating, and that^ 
when fluid is already collected, the indication is to make an im« 
mediate openijog JFor its discharge. The incision should always 
be sufficiently large to allow the matter to escape in a ready 
manner. The surgeon should not wait for whitlows to point ; 
the matter will spread very extensively within the tendinous 
thecae, and soon induce a carious affection of the bonc^, if the 
practitioner should imprudently wait for a pointing, to occur. 
On an opening being made into the collection of . fluid a direct- 
or should be introduced, and the wound enlarged by cutting 
upon this instrument. A simple pledget will be a better dres- 
sing than poultices. 

When there is only one phalanx in a carious state, and when 
this one bone is much diseased, some practitioners deem it 
more advisable to enlarge the wound sufficiently to allow the. 
psut to be dissected out than to wait for the completion of te- 
dious exfoliations. 



' CHAP. LXIII. 

VENESECTION • OCCASIONAL ILTdiCtflSEQUENCEiJ 
OFTHISOPfeRATION;/ - 

W whatever part of the body venesection is to be practised 
it b necessary to make presst^e on the Tein, betwixt the place 
where the puncture is to be made and the heart. Thus the re* 
turn of bleiod through the vessel is prevented, consequently it 
twelb, becomes conspicuous, and bleeds freely, which it would 
not do if the blood could readily pas» on towatdrthe heart. 
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In bleeding in the arm a fillet or banda^ ts to be tied wktt 
moderate tightneiw round the arin> a little above the elbow. I he- 
design of doing this is- tfo* intercept the passage of the blood 
through all the superficial veine, without obstructing the circu- 
lation through the artery, as« in this circumstance^ the veins 
evidently could not be rendered turgid. 

The surgeoui before putting a ligature round the arm} should 
always feel where the pulsation of the artery is situatedj and, 
if equally convenient, he should not open the vein immediate* 
ly over this part. It is also proper to examine wh^e a pulsa- 
tion is situated) on account of the occasional vmeties in the 
distribution of the arteries of the arm. The tmiar artery is 
sometimes given off from the brachial high up/ and in this case 
it frequently proceeds superficially^ over the muscles arisingf 
from the internal condyle, instead of diving under then^ in the 
ordinary manner.^ 

In general it is best to select a vein which rolls least undeir 
the skin. Such a vessel, though sometimes not so superficiab 
as another,*" may commonly be more easily opened than the lat- 
ter. However, the operator is always to fix the vein as muclr 
as he can, by placing the thumb of his left hand a little below 
the place where he intends to introduce the lancet. 

More depends on the mode of using this tnstnxment than on 
its shape. It should be pushed into the vein in an oblique di- 
rection, and, when its point is a little within the cavity of the 
vessel, it is not to be introduced further, but the opening is to- 
be rendered sufiBciently large by carrying the front edge of the 
lancet obliquely forward axid upward, by which movement it i& 
also brought out of the part again. In cases of hemise it is 
often a great desideratum to make a free opening, in order that 
the sudden evacuation of blood may make the patient faint. 
The punctmre being made the patient is to support his arm in a 
convenient position for allowing the blood to flow into a basin, 
by taking hold of a stick, which he may turn round and round 
in his hand, to pu( the muscles in action and make the blood 
flow out io.ji fiver -current. Sometimes, however, it escapes so 
readily that Ihere is no occasion to move the muscles of the 
arm. When the patieot is. so circumstanced that he cannot 
laker hold of a stick, the surgeoti is jTo support the arminsicon- 
veinent posture i andt if the vein should not bleed in a free 
maimer, he b to desire the patient to Iftke held of any small 
body, and move it about in htf handftA order to pa/t the muscles 
of the fore arm into action. 

Tfie due quantity of blood hstving been taken away, the lig- 
ature is to be loosened and removed* The current of UoaA 
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now gtaeraUy ceases» and always does so when theiurimvi 
places the thumb of hb left band just below the orifice. The 
arm in this state is to be washed with a sponge and di:ied. 
The edges of the wound are to be placed in contact, and kept 
so by a small compress of lint, which is to be bound on the 
part by applying the bleeding fillet roundithe arm in the foroci 
of a figure of eight. The bandage is to meet and cross in 
front, exactly over the dossil of lint. 

When the external jugular Tein is opened, the surgeon gen^ 
«rally^ makes the necessary pressure with his thumb* The «ri- 
fice should be made in the direction of the fibred of the platyi^ 
ma myaides muscle, and the vein is not JO apt to glide out of the 
way when the surgeon opens the vessel just where it lies over 
some pxtt of the sternO'c/euh^mastoideufk. 

The temporal artery and its branches are the otily vesseb in 
which surgeons perform arteriotomy. When the branch seems 
to be superficisd it may be punctured at once ; but in other 
cases it is best to make first a small incision through the integ- 
uments. The bleeding may always be stopped, after the due 
quantity of blQod has been tal^en away, by means of a roller 
and compress. Some surgeons recommend cutting the vessel 
completely across, in order to allow it to become retracted, 
when there is much hemorrhage after the operation* 



OCCASIONAL UX COJISBQUBNCBS Ot BLBBOIHC IM TaB| 

£cdkymam. 

The most common troublesome occurrence after bleeding, 
«s far as my observation extends, is a swelling which originates 
fpom blood insinuating itself femi the orifice of the vein into 
the adjacent cellular substance* Sometimes this eeebjmatisy as 
it is technically named, forms a tumour as large as or even 
larger than a walnut The bkxxi is mostly absorbed in the 
course of a week or tea dap ; and this desirable event should 
be promoted by applying lotions of vinegar, sal ammoniac, ftc. 
In some instances the tumour suppurates, and it become^ neces- 
eary to apply poultices. 

IMrLAiraATION 09 THB INTB6UHBNTS AND CBLL0LA& . 
SUBSTANCB. 

. .This very often, occurs when the patient neglects to keep hii 
arm quietly in a sliog, for a day or two after the operation. 
The improper notioagf the limbmsdEeji the «4g^ 
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rub s^nst each other, and they nec^s^y inflame aAd eFen 
suppurate* The inflammation and suppuration are apt to be 
communicated to the surrounding skin and cellubr substance^ 
for a greater or less extent. 

This case requires the same treatment as other phlegmoivoius 
tumours. 

In persons who lead intemperate lives the inflammation is 
very often of the erysipelatous kind. 

|KFLAM^ATtON OF THE AQSORBBNTS. 

These vessels we know are susceptible of inflammation as 
well as other parts. We frequei;itly.feel them extending from 
a part in which there is some species of local irritationj like 
firm cordsi of much greater thickness than one can suppose 
would arise merely m>m the swollen coats of these delicate 
vessels. The fact is, the adjoining cellular substance ii also af- 
fectedji and contributes to the swelling. The inflamed absorb- 
ents may sometimes be seen running from the wound in the 
form of reddish streaks ; and if this appearance should exteiAl 
both towards the thoracic duct and also in a direction from it, 
we may conclude that the affection is in consequence of irf n 
tation and not of absorption. After bleeding they are found 
occasionally running upward to a glandular swelling, situated 
aboiji^the middle of the sfrm, in the course of the lu*ge ves* 
sels, and to another glandular tumour, situated over the mus- 
cles of the fore arm arising from the internal condyle. The 
treatment of thb sort of case is entirely antiphlppsdc* 

INFLAMMATION OF THB VSIN* *^ 

Another occasional ill consequence of venesection is an i%- 
Qammation o( the vein. This affection mnj, differ in degree 
and e:i^tei^t as well as in itf progress. ^ One di^gree of ioflam^ 
nation may only occasion a slight thickening of the venal tube 
and an adhesion of ^ts sides % a more violent degr^ m^y pro- 
duce abscesses, the matter of which may some^ipnes become 
blended with the circulating fluids and produce diu^rous con- 
sequences ; or it may be circumscribed i^the thiflb:)iQg «md 
adhesion of the surrounding parts, apd, like a common abscess^ 
make its way to the surface. A good deal of sympathetic fe- 
ver .is likely to attend an extensive inflammation 6( the vein ; 
and this affection, it is thought, may possibly becolne continued 
akmg the cuticoUr coat of the vessel ttkt\^ hearts . * 
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' Ifj however* an adhesion of the sides of the vein to each 
other should he occasioned, a little way from the wonnd, the 
expansion of the inflammation will be stopped at the place where 
the vessel has be^n rendered impervious. In one instance Mr. 
Hunter employed ccunpression, and he imagined that he thus 
limited the extent of the inflammation by producing an adhe- 
sion of the above kipd* The afl^eiction sometimes spreads in 
the direction from the heart/ ^%^ 

The treatment should consist fit attempting to diminish the 
inflammation by the usual antiphlogistic means, and in apply- 
ing a compress at some distance from the puncture, in order to* 
produce ^n adhesion of the sides of the veini and thus remote 
the danger which would result from the spreading of the in* 
flammation along the lining of the vessel towards the heart* 

INFLAMMATION OF THE FASCIA OF TlIB FORE ARM. 

Thb is an event which sometimes follows venesection. The 
arm cannot be moved without pain and difficulty. The whole 
lore arm is tender when compressed, though the integuments are 
scarcely at all affected. There is generally a great deal of un- 
easiness in the axilla, and the affection is attended with sympa« 
thetic fever. After suppuration has occurred the matter does 
not readily point. The treatment should be antiphlogistiib in 
every sense of the word. Leeches should be applied ^ the pa- 
tient purged ; the arm covered with the saturnine lotion, and 
kept quietly in a sling. When matter is kno^n to have collect;*- 
edp an early depending opening ought to be made, aqd ^^^ ^cm 
-fthoi^d be gc;ntly compressed with a roller. 

Mr. Abernethy, in his ingenious essay on this subject, seems 
to be of opinion that the contracted state of the forearm some- 
times following inflammation of the fascia might be cured by 
dividing the portion of fascia sent off, at the bend of the el* 
bow from the tendon of the biceps muscle. 

lU CONStQUBNCBS OF A WOUND OF A NBRVE. 

The above gentleman informs us that Mr. Pott> in his lec- 
tureSf used to mention cases in which patients had suffered dis- 
tracting paiui followed by convulsions and other symptoms^ 
which could only be ascribed to nervous irritation. Mr« A» 
bemethy has treated this subject withimuch discrimination : he 
^iplatiis what nerves are exposed, to injury ; what are > the ef- 
fects likely to be -produced by such an accident^ and what 
means are roost likeily to aflbrd relief 



Digitized by 



Google 



410 FI&ST LIMBS m THB 

Thetwocucaneoos oerves are most in the waj of the lancet* 
Most frequently all their branches pass beneath the veins at the 
bend of the arm ^ but sometimes many small filaments are de» 
tached from these branches, and proceed over the vessels* 
The above eminent snrgeon remarks that when a nerve b irri* 
tated, at any part between its origin and termination, a sensa- 
tion is felt as if some injury were done to the parts which it 
supplies* H^ce when the cutaneous nerves are injured the 
integuments of the fore arm would seem to suffer pain. 

It seems highly probable that some symptoms cionsequent to 
venesection, in certain instances, have been unfoundedly imput- 
ed to the irritation of a nerve, arising from its partial divbioo^ 
As Mr. Abemethy observes, in the many operations which are 
performed, and in wounds of daily occurrence, it would be 
strange if a partial division of a nerve should not happen ^ yet 
no peculiar symptoms usually ensue* 

The practice of completing the division of the ner?e sup* 
posed to be injured is very questionable in regard to the utility 
which it presents. However, if the surgeon should think the 
plan justifiable, a transverse incision may be made above the 
orifice of the vein. This wound, as Mr. Abemethy remark^ 
need not be extensive, for the injured nerve must fie within 
the limits of the original orifice, and there is no occasion for it 
to descend more deeply than the fascia, as all the filaments of 
the cutaneous nerves lie above this part. 

I cannot do better, in concluding this subject, than refer the 
reader, to Mr. Abeniethy*s ingenious essay. 

The consideration of the several ill consequences occasionally 
resulting from phlebotomy is closely connected with the sul^ 
ject of all other wounds which are followed by extraorcUnary 
s^rmptoms* 



CRAP. LXIV. 
PARTICULAR FRACTURES. 

V 

FRACTUEB OP THB OSSA NASI. 

THE lower portion of these bones is most subject to be 
broken by external violence. The two ossa nasi are not alwi^ 
broken together ; sometimes one is firactured all across, wlule 
the other, mthout having suffered any sdutiea of coatiniiity» 
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if either elevated or depressed. These qises are often attend- 
ed with a fracture of the perpendicular lamella of the os eth- 
moideS) which process, in this circumstance, always becomes' 
distorted to one side, and may be*easily moved with the little 
finger or a probe. Such accidents are commonly accompanied 
by inflammation oi the pituitary membrane, swelling of the 
whole nose and foce, ophthalmy, a great deal oi hemorrhage 
from the nostrils, obstructed respiration i nay the blow which 
has broken the ossa nasi may also have produced a concussion 
of the brain *, an extravasation of blood within the cranium ^ 
or pressure on the brain, from the crista galli being actually 
driven inward. 

Unless the tumefaction be very considerable the diagnosis of 
a fractore of the ossa nasi is too obvious to need any detail. 

TRBATMBNT, 

The dbplaced portions of bone are to be raised or depressed 
ItK their proper level by introdiicing a probe, rolled round with 
Hnt, to the upper part of the nostril, and moving the pieces of 
bone into their proper position, by means of the eonjoint opera-^ 
tion of the probe on the inside and of the fingers on the out* 
side of the fracture. If the perpendicular process of the os 
ethmoidet should be b.eaten to one side it is to be replacedt as 
well as circumstances will allow, with the aid of a probe. If 
there should be reason ta conjecture that the crista ga/Ii is drlv^ 
en inward and compresses the brain, the surgeon, after elevating 
the bony arch formed by the ossa nasi, should gently endeav- 
our to draw down the perpendicular lamella of the ethmoid 
bone. • 

The ossa msi» when replaced, are not very liable to be drawa 
put of their proper situation by the action of muscles ; how- 
ever, if the broken pieces should have a propensity to fall in- 
ward, they must be supported by dossils of lint smeared with 
»iy softening ointment, and introduced under th^ fracture. 
Most writers recommend tubes of a proper shape to be placed 
in the nostrils, in order to support the brokien portions of bone v 
but I believe Ihat few modem practical surgeons would think 
these instruments necessary. 

FRACTURB OF THB LOWER JAW BONE. 

This bone is liable to be broken, either in its body or rami ; 
either on one side or both. It may also be fractured near its- 
symphysis } and the injuries may in some instances be only 
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mere solutions of continuit7 ; while in others they may be ccht* 
minuted fractures, that is, cases in which the bone is broken in- 
to several pieces. Fractures of the lower jaw are usually not 
at all displaced when these injuries occur near the angle of the 
bone i for then the pterygoid, temporal, and masseter muscle$» 
retaining the posterior part, the (Agastric, and other musdlesy 
cannot draw downward the body of the bon^. 

A fracture of the lower jaw may be detected by introducing 
a finger into the mouth, and pressing on the front teeth of the 
side on which the fracture is supposed to be, while, at the same 
time, the fingers of the other hand are applied to the basis of 
the bone near the angle. On making alternate pressure in each, 
of the above situations, the bone may be felt to move, or even 
a crepitus may be distinguished* When the fracture is dis* 
placed the diagnosis is still more e^asy. In this case the body 
of the bone is drawn downward from the ranus $ the mouth is 
more or less open, and drawn to one side in such a manner that 
the commissure of the lips is much lower on the side whelie the 
fracture is than on the other ; while the front teeth are miich 
below the level of the back ones. When one end -of the frac« 
ture projects forward and passes over the other the mouth is 
more disfigured on the side towards tha injifiry ; it forms a 
projection forward, and the teeth are not arranged in a regulars 
semicircular manner. 

TREATMENT. 

When the fracture is not displaced the surgeon need only 
adapt some pasteboard, wet and softened in vinegar, to the, out- 
side of the jaw, both along its side and under its ba^. Dver 
this wet pasteboard a bandage with four tails is to be applied, 
the centre being placed on the patient's chin,,the two posterior 
tails pinned to the front part of a night-cap, and the two anterior 
ones attached to a pai$ of the same cap more backward. When 
the pasteboard becomes dry it forms the most convenient thing 
imaginable for incasing and supporting the fracture. A piece 
of soap plaster may now be applied to t&e skin underneathrk 

When the anterior part of the bone b lower than the hzck 
portion ihe index finger is to be introduced to the base of the 
coronoid process, which is to be gradually pushed backward^ 
while the index and middle fingers of the other hand are to be 
applied to the front teeth, and the thumb to the bas'is of tho 
anterior part of the jaw. At the same moment that thecoi^ 
noid process is ptished backward the front portion of the bone 
is to be raised. When one end of the fracture is sitdatedovcr 
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the other the two parts of the bone are to be pushed in oppo- 
site, directions, and) on this being skilfully done, the slightest 
pressure on the extremities of the fracture will suffice for plac- 
ing them in contact. 

When any teeth are driven out of their sockets they should 
be immediately introduced again, and, if necessary, tied to the 
adjoining teeth, by means of a piece of catgut or gold wire. 
However, when the displaced tooth belongs to the very situa- 
tion at which the fracture has occurred it is generally thought 
most advisable to remove it altogether. 

The extremities of the fracture having been placed in even 
contact the jaw is to be incased in pasteboard, and the four- 
tailed bandage applied. It will also be necessary to countekact 
the action of muscles between the lower jaw and os fayoides, by 
supporting the front portion of the bone with compresses plac- 
ed under the bandage. 

The artery running in the canalis mentalis is ofted ruptured 
in these cases, and the hemorrhage is very copious ; however, I 
have never seen a case m which the bleeding did not cease on 
she fractured ends of the bone being placed in a state of appo- 
sition. 

It is scarcely necessary to observe that the patient must avoid 
talking^ chewing, or moving the jaw in any way whatsoever* 
His food should be so soft as not to require mastication, and it 
ought to be put into his mouth with a small tea^-spoon. In these 
cases I am of opinion that it would be very proper to convey 
all nourishment • into the stomach through .a hoUow bougie^ 
passed down the oesophagus* This would certsdnly be prefera-r 
ble to the injection of nourishment in the fonh of clysters^ as 
tdwed in the best surgical books. 

IR1CT0&B OF THE CLATICLB. 

The transverse ntuation and the natural slendemess of thb 
bone render it very liable to be broken, either at its middle, its 
sternal, or its scapular extremity. Fractures of the clavicle are 
^ther transverse or oblique. The diamosis of the latter cases 
is most conspicuous, and the ends of ue bone thus fractured 
must alm5>st necessarily be displaced ; for the scapular portion 
b drawn downward by the weight of the arm and the acdon of 
the deltoid muscle, while it is also inclined inward by the ac- 
tion of the pecUralis mimr^ and by the arm approadiing the 
breast. The sternal portioti of the clavicle, in the mean time» 
is not at all altered in regard to iu position* As the bone b 

8b 
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hardly covtr ed by wof mascles hs fractvef are ttry obTicms to, 
the tft and touch. Getfliy momg the dioiilder Mid oi ifmehii 
readert suth injtiriM (tffl nore inamfen. 

No bad symptoms commonly attend fractoret of the ebiricle» 
t^iess emphyfttina shoaM arise from the hmgt being wo«Aded 
by a spicuk of betne, or the subjacent tenets Aoirid be k^vred 
or com{tas5ed by the eads of the broken part. Sotnetioies on 
acute e^ttremity of the fracture tmakes its wat tfaroagh she til- 
t^[;ttaieiits^ and generally cannot be reduced wkhooc a dilautim 
of the wound. 

fat order to reduce tiie scapular end of the beminto afirop- 
er ptteftion srtth^e|^ to the sternal poftk^n^urUch is ntrer in 
die least displaeedi an atsistaut is to di^w Ihe paiiait'i shiftihtera 
butbword ^hile another asriita*t nasea ^tm am» ^ as both tty 
rAnthe ddtuid iumde add taU off the ineigbt of the limh^ 
Then the surgeon should place the fracture in as eten a poaitieB 
as be is able % this being done a piece of seep piaster is ^ be 
^Ued to the part i a figure of eii^ bsiids^ employed to 
keep the shtmUkfrbacicwahl) atld the olbow and fere arqi kept 
well su|]fort^ iu a sifaig* From dbe account ahready gnrto of 
the manner in which a fracture of the clavicle is displacedlit 
inust be suAeietitly eridetit diat comprfoses placed on the sit- 
uitk»#f the hijury cannot possibly do ipiodi and are verf like* 
ly to do hiroi, by pressing tiie scapri^ end of the firaitufe 
doimtNurd. 

Sirft fMds should be ptocM under die margins of the trnti^t 
to keep thMi from beit% chafed or otherwise irritated by the 
preskuio of the figure of eight bandage. 

lA tmobleloifie cases it would he pro^ «o htep the arhi 
rsused from the side by a suttaUo ^low^ as weft as to eleiMHo 
the shoulder sufficiently to bring the acromion on the side 
of the injury as M^ as Ihe IsOMttpMding part of the scapula 
on the opposite shoulder. In such instances one would also 
prefer kee{ung the shoulder backward by means oi a mecliaiu- 
cal iu>paratuswtth leather straps. 

Thoughl hxft discoursfed tlie use ol colnpresses applied 
idmre me iracture^ it is to be observed that a skiilul surgeon 
ought undoubtedly find them useful in diflScult casesi were he 
to place tkeih judidou^just under the tjtuation ot the ityurvi 
instead of smove it« 

0RACTUU8 01 THE SCAPULA. 

ThegrtHteatpartor Aeiospohbbefaig covered iriA a oood 
deal of flesh, is not very eastt^ fractured. However thb bone 
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it «f«i7 M«r aod tb»n br«kM» ^^illi^r af 

AioD, coraooid pKOGMti Qfckf glienmi I ^ '1^' 

dQit esB^y rartd. / 

But when otbfr pirtt of the boM>v^ 
teokm the jBr»cture becoioes AisplacAiCl 
musdes and by the weight of the arm. 

Whta the bodf or tfime of At acapnia is fraOHred^itir !>«.- 
ntcesaary to do any thing ^oro than app^ a piMcof to^pplas* 
ter tothe tituation of the iopry^ tOj^^er with a spica ikpdr 
age, and k&Kpdie arm p( that Mdo perfectly qjuet in a aUog. 
In thf tfttatmcttt of fractnres of the aoraa^ioii or of the corau- 
^d pcocest it k indi^pcniiUy re^uiaiu to place the armin^i^ 
(P position as shaU mlaxifae niotf:le8 which are attached to those 
parts, and cause the fractures to be displaced. Hence in the 
first instance the dehmd nmsde is to he kept in a relaxed state 
hy elevating the arm| and i^aiiitainin^ jit io |1^ pp^ture b^ pil- 
Jpws plac^ between it apd the th^pnq:. A pji,e^c^ qf s^zp p)a^ 
1(^1 * j:puipress, apd the spic^ ^^JS? ^^ ff> ^ applied, 
jMid tfee liqib l^t coppletely qoiet. Wk^ f^ <Q.KWP>d pra- 
^e^ is fractured the muscles connected with ijt ^ to |)e f e);;i^* 
«^» \>7 l^c^PiAS tl;Le OS hracbii advanc<^d fprw^^rd :^i^d the stc;:- 
juimj bending the (slbow and turping the Jiand supine. T^e 
Hm]^ is IP llf kept in this position b^ a slin^ aidj^ b^ j^ rpUler if 
^^^^fif^j. A piece of soap pl^ter^ a compress, ai^d 9 'pica 
Ibwd^Lfe will also i?e necessary. Whe^ the ,niec|c .pf tjsf $j^piujia 
il brvkm %kP gl Wid cavity ^d os brgcbii fall dPFPWjwiiL ^cr^ 
Uiis is mvally felt on r^sin^ Jth^ V^mh^ ai^d tj^s 4^ei^ps a»ip, 
Wio^^ely ^er it is l,eft unsuppcvted. T^f .e^4?pt ^idica. 
fppn^ iir?, tp Ji;(era ^e dbpw smd whole .V» fTopcrl? SfeyW.cd Jp 
i>^in|{* »* t^ i(pr>id ^ ^ptcv^ of tfec )iw>. A pA«?e pjf «Pfp 
yteftVs a U>mrtss, and .a jipica AaPflagf in;^y t>f jippJi^d W> 4\P 
fjbipuldfr* Tj^e pbief depepjl^nce mj^st be ppjtlj^asti^nce of 

1^ pli9$ m vm^tmmg 4.e ar^ guiet, ^d ^tij^e de^^c^M pfmm 

ftf Ihf oe^pf t(^e$N:i|p)g^>M Jb^gh 9s jOie nif j^p^qti frhipfr jk is 
separated. 

t|i#pTPHL^^p9 TIW ww«yp. 

^ihtie^mhtB encre eohxions of contintitty, oidy require^- 
eral treatment : viz., a piece of soap plaster ; a roMer ro^jO die 
%ody I qu i e t ude , wd a tf tfp MogiHfc tneam, espedrity Ueedi^. 

fioweiFeri wben ainoture of ^lie icenmm is attiended w& a 
Atpresrioft of ft portion of-the boaejthe wgem symptoms thus 
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the eted oft^ reqmre a prompt eleration of the part beaten 
TtpM. For this purpose an incisioli must generally be made 
/the integuments covering the bone, and if the depressed por* 
tion oi the fracture cannot be raised by means of an elevator^ 
it must be removed, either with a trephine or one of Mr. Hey's 
saWs, according to the same directions as are given in the chap^ 
ter on injuries of the head. Copious bleeding will be proper 
after such an operation. 

Fractures of the sternum are frequently attended with a train 
of very alarming symptoms : great pain in the chest, oppressed 
respiration, a violent coufi[h, (^Ipitations of the heart, extrava- 
sation of blood in the chest, and danger of suffocation. In- 
flammation of the pleura, pericardium, lungs, and heart itself; 
suppuration in the anterior mediastinum ; caries of the bone, 
and fistulous openings may follow these injuries. 

FRACTURES OF THB RIBS. 

The first rib canQot very easily be broken, on account of its 
guarded situation, beneath the clavicle ; the lower fisdse ribs are 
seldom fractured, because their moveable disposition makes 
chem elude the effect of external violence. When the force is 
applied by a broad surface, more ribs than one are usually frac* 
tured. The injury is most commonly situated near the greatest 
convexity of the bone. A fracture which is not displaced is 
very difficult to detect, and no doubt is very frequently never 
discovered. The surgeoii should place his hand on the part 
where the patient seems to experience a pricking pain, or where 
the blow has been received ; and then ^e latter should be de- 
sired to cough, in which action the ribs must necessarily un- 
dergo a sudden motion, and a crepitus thereby be often render- 
ed perceptible. However, all modem practical surgeons are in 
ttie habit of adopting the same treatment, when there is reason 
to suspect a rib to be fractured, as if this were actually known 
to be the case by the occurrence of a crepitus, or by the pro- 
jection of one end of the fracture, which, indeed, in instances 
which are displaced, makes the nature of the accident most 
conspicuous. 

When a spicula of a fractured rib is beaten inward we may 
easily perceive the reason why very alarming symptoms shoulfd 
frequently occur : extravasation of blood, emphysema, inflam- 
mation in the chest. Sec. / 

Unless some particular urgent symptoms should arise, which 
it is not my business to consider here^ the treatment of frac- 
tured ribs is ejLcetdingly simple. The object in view is to ren- 
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der the injured bone or hones during the cure as motionless as 
pos^ble. For this purpose a piece of soap plaster is to be ap- 
plied to the situation of the fracture, and a broad roller is to be 
^rmly put round the thorax. However, as the roller is very 
apt to become slack, it is generally better to get a piece of strong 
linen, sufficiently large to surround the chest. This dot}^ is 
then to be made to compress the ribs, by being laced wijth 
proper tightness. 

Every person, who is not in a debilitated state, having a bro- 
ken rib, or supposed to have such, should be bled as soon as 
the surgeon has applied a bandage. 

If a troublesome cough should afflict the patient and disturb 
the firacture the spermaceti mixture with opium should be ex- 
hibited. 

FRACTUaSS OF THE VBRTEBRjE. 

The spinous, oblique, and transverse processes, and even the 
bodies of the vertebrx, are sometimes fractured. The spinous 
pirocesses tnay be ascertained to be broken by the touch, unless 
the swelling of the soft parts should be too considerable. The 
other fractures of the vertebrae can hardly be detected with 
certainty. Wheh the broken spinous processes are out of their 
proper situation they may generally be replaced with the fin- 
gers. Then the surgeon should place on each side of the frac- 
ture a piece of soap plaster, and over thb a pad and a small • 
longitudinal strip of pasteboard. All these are to be retained 
in their situation by a roller applied round the body. 

Very alarming symptoms generally originate in cases in which 
other parts of the vertebra are fractured, and are imputable to 
the concussion, compression, or other kind of injury of the 
spin^ Harrow. The higher fractures of the vertebrae are, the 
greater is the danger. A fracture of the upper c^vical verte- 
brae, or of the pfocessus dentatuSi or a rupture of the ligament 
of this process, is commonly productive of instantaneous death. 
In general, when the patient is not killed in this sudden way 
the surgeon can do little more than employ antiphlogistic means. 
We read of incisions being made, and of the fragments of bone 
c4U9ing pressure on the spinal marrow being elevated and ex- 
tracted ; but what practicfil surgeon would venture to iopitate 
such practice I 
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^ FRACTVIlftB Of THt 08 SAC&V M AKO OS COGCTGlS. 

The upper part ol the ot sacrum can hardly ever be broken^ 
on account ot itr remakable thickness ^ but, if it should be 
thus injured^ the sufgeon would have to adopt the same plan a^ 
if' a vertebra were Iractured^ When the lower part of the 
sacrum or the os cbccygis b broken^ and when the detached 
piece of bone is driven inward, the surgeon is to introduce his 
lore finger, previously diled, into the rectum, and, with the asr 
^stance of the fingers of his other hand eg^ternally, he is to 
reduce the displaced part. This being accomplished little more 
cau be done than applying a {uece of soap j^ter to the injured 
part, together with a T bandage ; adopting the antiphlogistic 
regimen ; and enfoining the patient to avoM lying on his back 
or ditting down. 

f ' 

FRACTtJUS OF THE OS INNOMINATUM* 

This is not a yery common accident } but it aometimes occort| 
in consequence of such violence ^ would be produced by th^ 
passage of a heavy carriage over the pelvis, and the case is al« 
ways exceedingly dangerous, on aiccoimt of the simultaneoos 
iiyury which the viscera and other jparts sustain. The antiphlo- 
gistic treatment seems to be the only thing likely to be of any 
utility -,^ for little good can be expected from bandages. In 
fractur^ of the bones of the pelvis it frequently becomes ne- 
cessary to use the catheter, in consequence of the patient's in* 
ability to void his urine. The surgeon must also dur^t his at^ 
tention to any particular symptom that may arise. 

PRACTORB OF THfi OS BRACHII. 

Tilis bone may be broken at its head^ its lower part, or at 
any point between these two situations. A fracture of the head 
of the bone can only be distinguished by a very carefiol exara^ 
ination i but when any other part of the os brachil is broken 
the case is in general very easily detected by the occurrence of a 
crepitus. The fracture may be simple, compound, or cdmpli* 
eated. The broken ends of the bone niay be in a state of ap« 
position ; or they may be drawn asunder, and the limb be more 
or less shortened. When the lower end of the fracture is at 
all retracted the Mr^/ muscle, hrachtalis ifiternuSi and corac^^ 
trachialis are to be relaxed, and moderate extension made. 
When the fracture is situated near the elbow joint the ends of 
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thtf b$At are hardly ef cf dispUicedt and coni^queBily no ext«fl- 
iiw wkiteTcr it c^miftoaly requisite. When the extehial or 
ioteniil ^cmdjle is fractured the muscles arising from the part 
shottUI be relaxed^ a pi^e of soap plaster, a figure of eight 
baiida§e|luid a splint to the side of the arm on which the in- 
jurj is rituated should be applied, and the fore arm ptacedjii % 
sling. The esiemal condyle cannot be broken without tho 
firacture ootnmnnicating Urith the joint, and in orery instanco 
in which there is reason to suspect this event it is necessary to 
more the joint occasionally i in order to prevent the fbrmatioo 
of adhesions within the capsular ligattttnt, and an irremediaUe^ 
sdflhess of the articnbiCion* 

In ordinary fractures of the arm it is usual to apply twoj^CM 
Of soap plisteo which together surround the limb, at the situ- 
ation where the accident has happened. Extension, if necessaitt 
ry, being now made by an assistant, who at once draws thO 
lower ptMrtioti of the bone downward and bends the elbow, the 
antgeon is to apply a roller round the limb. The elitemal 
^lint is to estend from the acromion to the outer condyle, and 
bdng lined with a soft pad the wood cannot hurt the limb by 
preasortf. The internal sphnt is to reach from the margin ef 
the aluUa to a little below the inner condyle, and is to be writ 
IjOarded with a pad, fiUed with tow or any other soft materiab. 
ioaae SwKeetis are coiitent with the appUtation of two spUni i | 
bnt, though the t#o above described are those on which we art 
to pkMe the greatest reliance, yet, as the eylindrical form of the 
arm conveAiendy allows us completely to incase this part of the 
limb in splints, I shall always foe an advocate for the ea^ploy- 
metit of four ; one on the ontside. One on the inside, ooe on 
the front, and another on the back of the arm. These are to 
be carefaiUy teed in their respective ntuations by tapet. 
» 

FRACTURES OF THB FORR ARM. 

The radius and ulAa tAay be brokeh at their middle or ex- 
treme portions. Of the two bones the radius is far the most 
freqtMtly fractured. When only ohe bone is broken the ends 
of the fracture are in general not much displaced. Sometimes, 
hO#t^r, tht radium When fractured atone, b drawn toward the 
illkia i ittd^ ih a few itiU mor^ liritOMmmi instances, the ulna, 
Whefa th^ only one broken, is inclined toward the radius. When 
both bones are broken the eOdti of tbo fracture are liable to be 
tlb^taiced i tiay, cas^ are recorded in which the radios and ulna 
itnit fO pttmibd against each other that they have srown togeth- 
tr> iu^ the j^nliiOn atid tOt)iiiatioA of the hand have be^n to- 
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tally destroyed. Fractures of the radius are very "easily de* 
tected ; for on endeavouring to rotate the bone» or, in other 
vrords, to place the hand alternately in a prone or supine pos- 
ture, a crepitus is commonly perceived. When the two bones 
are broken together, with the crepitus there is usually am evi- 
dent distortion in the figure of the fore arm. Fractures of the 
ulna, especially when situated high up, are not always very 
manifest to the touch ; however^ if the surgeon make pressure 
on each side of the suspetted point with his thumbs alternate* 
ly, he may generally distinguish a grating sensation. When 
only one bone is fractured no extension is ordinarily re<)uisite ; 
but if both the radius and ulna should be thus injured moder*' 
ate extension should always be made. 

During the treatment the elbow is to be bent, and the hand 
put in the mid state between pronation and supination ^ that is 
to say, the palm of the hand is to face the padent*s breast. 
Havine reduced the ends of the fracture, if they should appear 
to be displaced, the soap plaster is to be applied, and over this 
a slack roller. No one can doubt that tight bandages may act 
very perniciously in fractures of the fore arm, by presnng the 
radius and ulna together, causing them to grow to each other, 
or at all events making the fracture unite in an exceedingly un- 
even manner. Only two splints are necessary ; one is to be 
placed along the inside, the other along the outside of the fore 
arm. Soft pads must always be interposed between the skin 
and the spUnts, in order to obviate the pressure of the hard 
materials of which the latter are formed, llie inner splint 
should extend to about the last joint of the fingers, but not 
completely to the end of the nails, for many patients, after 
having had their fingers kept for several weeks in a state of 
perfect extension, have been a very long time in becoming able 
to bend them again. 

FRACTURE OF THE OLECRANON. 

This case is easily distinguished by the detached piece of bone 
bdng drawn upward from the rest of the ulna. The treat* 
ment consists in relaxing the triceps and anconaeus by placing 
the arm in an extended position ; in pushing downward and 
replacing the detached part of the olecranon ; and in confin- 
ing it in a proper situation by means o^ compresses and a cir- 
cular bandage, applied immediately above the point of the brok« 
en process. The arm is to be kept constantly extended by a 
splint, put in front both of the arm and fore armt After a 
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time It is recommended to move the elbow very cautfously and 
gently, in order to prevent the occurrence of a stiff joint. 

IPRACTURESOF THE METACARPAL BONESj AND FINGERS. 

In the first ^rt of case the hand is to be laid on a flat splint, 
alter a piece of soap plaster and a roUer have been apiplied. 
When the fingers are iractured surgeons are usually content 
with keeping the part steady by longitndtnal pieces of paste- 
board put over the soap plaster, along each side of the finger, 
and tied pn by tapes. During the treatment the hand should 
be kept quietly in a sHag. 

FllACTURES (St THE THIGH. 

♦ 

The firactured os femoris is attended with the following symp- 
toms : severe local pain at the instant of the accident ; sud- 
den incapacity to move the limb j a crepitus, which b some- 
times very distinct on moving the ends of the fracture ; de- 
formity, which occurs in a triple relation to length, breadth, 
and direction. In regard to this latter diagnostic mark, viz.* 
the deformity in cases of fractured thighs, it is necessary to 
have very precise ideas ; for as it has a continual propensity to 
be reproduced, particularly in oblique fractures, its prevention 
bthe principal object in the treatment. 

By far the majority of fractures of the thigh are attended 
With deformity ; a few transverse ones and a few situated near 
the condyles of the os femoris are the only exceptions. If we 
consider the deformity in regard to length, we find that in ob- 
lique fractures the limb is constantly shorter than that of the 
opposite side, a circumstance plainly Indicative of a displaced 
state of the ends of the fracture. By examining the situation 
of the accident one may easily ascertain that the shortening of 
the limb arises altogether from the lower end of the fracnire 
being drawn upward beyond the upper one, which itself re» 
mains motionless. The muscles are the only powers which can 
cause this motion of the lower end of the fracture from below 
upward. Attached on one side to the pelvis, and on the odh- 
er to the patella, tibia, and fibula, they make the former ihtir 
fixed and the latter their moveable points i and drawing up- 
ward the leg, the knee, and the lower portion of the ot femority 
they produce the displaced condition of the firacture. The 
irictpi^ semstendsmsuj, semmimbranosus^ rectus^ grucUih ^^^t 
&c^ are the chief agents. 
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In Desault^s works, from which I have extracted the above 
accurate remarks, a case is mentioned which affords a very 8trik« 
ing illustration of the power of the muscles in producing a de- 
rangement of the ends of a fracture. A man broke his thigb» 
but the ends of the bone were not at all displaced, though the 
fracture was oblique. Thb circumstance was discovered to be 
owing to paralysis of the limb, and no sooner was the latter af- 
fection cured and did the muscles regain their power of con* 
traction, a few days afterwards^ than the lower end of the bro* 
ken bone was drawn upward as in ordinary cases- 

I have often observed that fractured thighs are more apt to 
be followed by a permanent shortness of the limb when they 
are treated on beds which are too soft and yielding. Desault 
observes that, how firm soever the bed may be, as the buttocks 
form a greater projection than ' the other parts of the bodyt 
they soon cause a depression in the bedding, and hence a de- 
clivity of the plane on which the trunk lies b produced, so that 
the body glides downward, pusUng before it the upper end of 
the fracture, and making it pass beyond the lower one. No 
one can doubt that the beds on which broken thighs are placed 
ought to be as unyielding as possible^ 

Transverse fractures of the thigh are not so subject as oblkiue 
ones to be attended with a shortening of the limb ; because 
the surface of the upper end of the fracture makes a mechan- 
ical resistance to the assent of the lower one. 

The deformity of the limb in regard to breadth must neces<* 
tarily accompany that in respect to length ; but in transverse 
fractures the firtt sort of displaced state of the ends of the 
bone may obviously be the only one. 

In Desault^s works by Bichat, firom which most of the pre- 
ceding account is taken* it is next explained how the deformi- 
ty in regard to direction may result from the operation of the 
blow causing the fracture, from the awkwardness of those per- 
aidns who carry the patient, or from the bad position in whicbT 
the limb is placed. 

Besides the above kinds of deformity the lower end of a frac- 
tured thigh bone is ordinarily rotated outward ; an effect which 
all the strong muscles have a tendency to produce. 

We >nay set it down as an invariable fact, that the higher si 
fracture is situated in the thigh bone the greater is the difficul- 
ty in keeping the ends of the fracture in reciprocal contact. 
The reason of this circumstance is entirely owing to the addi- 
tional number of muscles, which in this kind of case acquire 
the power of drawing upward the lower portion of the broken 



Digitized by 



Google 



tVLACnci OF SUEGEVLT* 4SS 

bone. It is obvious that muscles which have their insmion a« 
bove the breach of continuity can have no effect ia displacing 
the ifracture in regard to the length of the limb. 

When the neck of the os femoris is fractured very severe 
pain is experienced at the upper part of the thigh, and especial- 
ly in the grdn ; and hence the Hmb cannot be moved without 
putting the patient to excruciating* agony. The extremity is 
usually shortened : 'the trochanter major turned outward, and 
drawn upward upon the dorsum of the ilium. On extension 
being made so as to bring down the end of the bone which was 
displaced by the action of the muscles, a crepitus may ^equent«- 
ly be felt. It must obviously make a great difierence in regard 
10 the degree in which the limb becomes shortened whether the 
fracture is situated within or on the outside of the orbicular 
ligament* The ascent of the external end of the fracture 
must be greatly limited by this ligament when the accident is 
situated within it, and the ligament itself is unlacerated. Noth- 
ing is a surer mark of the neck of the thigh bone being frac- 
tured than the toes being turned outward while the knee is in 
a moderate state of flexion. 

When the fracture is within the orbicular ligament the case 
is often di£Eicult to ascertain with certainty ; pain and inability 
to move the thigh are almost the only symptoms « The knee 
and toes, however, may be observed to be somewhat more 
turned outward than in the natural state, in consequence of 
the action o^ the muscles rotating the bone in this direction be- 
ing no longer counteracted by die resistance arising from t(^e 
continuity of the neck and head of the bone^ when the latter 
part is lodged in the acetabulum. 

TRBATIIBMT OP FRACTURED THIGHS. 

Mr. Pott, seeing that the difficulty both in reducing displaced 
fractures of the thigh and in maintaining the ends of the bone 
in a proper state of apposition arose from the action of such 
muscles as could draw upward the lower portion of the broken 
OS femoris, introduced into practice the method of placing the 
limb in a bent position^ by which he conceived the most power- 
ful muscles were relaxed. The same position he recommend- 
ed both at the time of reduction and during the future treat- 
ment. He states that the position of the fnctured os femoris 
should be on its outside, resting on the great trochanter \ the 
patient's whole body should bs inclined to the same side ^ 
the knee should be in a noddle state between perfect flexion 
md extension^ or half bent } the leg and foot lying on their 
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outside, altOf should be well supported by saMi>Oth pUo'Ws, ami 
should be rather higher in tbeic lejvel than tbe>thaglu Ooo 
very broad splint of deal, hollowed out and well, cov^ed with 
wool, ragxor tow, should be placad under the thigh» frood^ ad>ove 
the trochanter quite below the knee y and another some what 
shorter» should extend from the groip, below the knee on the 
iDjBidey or rather in this posture on the upper side. \ the bandr 
age should be of the eighteen- tail Idndt apd when the bone has 
been set, and the thigh well placed on the pillow, it should not 
without necessity be ever moved from it again until the &ac* 
tore IS umtedi 

Such is diepbm which was recom^^eMedt Iqr the above cel- 
ebrated surgieon^ and which is now, mo^ generally adopted in 
this country. 

Whoever peruses. Mr. Potl-s rema^ga fractures with at* 
tention will be led to think that this eminent practition^ actu- 
ally conceiv^ed tha^ the above positioao£ the Umb would relax, 
every muscle connected with the broken bone v a thing whicl^ 
19* certainly not effected. Bpt I believe that wheathe directioa 
in which the lower end of the fracture is displaced is taken in- 
to consideration, viz., upward behind thei uppei: portion of the 
OS femoris ; and wheOi the muscles which have the gfieates^ 
jtendency to produce this effect are calculated v it will be grant- 
ed that most of such muscles as hstpg tbt griOut influmcr onm 
tUfracturt are more rela^ied in the bent than they are in the, 
straight position oi^ the limb* Hojwever, Mr. Pott by the teem 
nlaxa^kn^ might possibly mea^ only a state in which the mus- 
cles are not actually stret«hed„ though the oijigins and. inaeir- 
tions of many of them might be broyghit much nearer together. 

There is one part of the position advised by Mr* Pott for 
which I have ne?er heard any reason assigned \ and as the a- 
doption of it seems to me likely to be detripnental, I caqnot re- 
frain from delivering my sentiments on tb^ subjjecti how pre- 
sumptuous soever they may appear* I allude to the direction, 
to place the leg aud foot rather higher in their level than the 
thigh. Whoever has had opportunities of seeing many cases 
of oroken thighs must know, that; when the ends of the frac- 
ture have become firmly united the toes are frequently more, 
turned outward than is proper. Now I (;onceiye that nothu^ 
has a greater tendency to promote the occijrrence of this de- 
formity than twisting outward the lower portion of the broken 
bone, by elevating the leg and foot above the level of the 
d)igh ; and as this inconvenience does not seem to be counter- 
balanced by any manifest good, why should practitioners per- 
severe in a servile adherence to what they do not understand ? 
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Mr. F<^t ha& only mentioned two splints ; the generality of 
practitioners now employ four. After the patient is placed in 
a proper position the necessary extension is to be made. Then. 
tiU under splint» having upon it a broad soft pad and an eigb- 
teeo-tailed bandage. Is to be laid under the thigh, from the 
great trochanter to the outer condyle. The surgeon, before 
applying the soap plaster and other splints, is to take care that 
the fracture lies as evenly as possible. 

FRACTURE OF THE PATELLA. 

This bpne is most frequently broken in a transverse direc* 
tion. The accident may happen in two ways, viz., in conse- 
quence of the action of external bodies, or of the extensor 
muscles. In the btter instance the equilibrium of the body 
having beea inclined backward, the muscles in front contract 
to Mng the line of gravity forward again ; the extensors of 
the leg among other powers exert themselves with such vio- 
lence on the patella that they pull the upper from the lower 
portion of this bone, and the patient falls down. Thus the 
fsAl it the consequence, not the cause of the accident. The 
patella has been known to be fractured by making a very for- 
cible kick : the olecranon by mei^ely throwing a stone. 

Longitudinal fractures of the patella are not very obvious ; 
but transverse ones are easily recognized, in consequence of the 
upper portion of the bone being drawn a considerable way up 
the thigh, and there being a considerable space between the 
two pieces of the broken bone, very distinguishable by the 
touch. If the limb be extended, and the upper part of the pa« 
tella be pushed sufficiently downward to touch the lower por- 
tion, a crepitus is felt. The patient cannot walk, suffers great 
pain, and experiences, in most cases, a total inability to extend 
the leg. However, the last circumstance must differ according 
to the situation of the fracture. 

TREATMENT. 

Theseparatbaof the two pieces of a,broketi patella arises 
both from the contraction of the extensor muscles, which draw^ 
upward the superior portion, and from the flexion of the* 
knee, by which the. inferior part is moved downward. Hence, 
tb^ piioper ntegns for maintaining the fracture in. a state of ap- 
po^OD, ave such a^ of^ipse the action of th^ muscles, and suck 
^ ketpi the leg pennanffn^ly extended. The, power of the 
nuisolet^ir tot^ diioimsbed by^ pnttugig theip in a state of re^ 



Digitized by 



Google 



426 FI&ST LINB8 OF THB 

laxation, and by compressing them with a roller. The Itg is 
to be extended on the thigh ; this is to be bent on the pelvis ; 
a bandage is to be applied to the whole thigh ; and, lastly, some 
mechanical resistance is to be made above the upp^r portion of 
the broken bone. For the last purpose a compress is iisually 
put under the roller. The limb is most conveniently kept in 
the proper position by placing two splints along the sides of die 
knee joint, and making the part of the bed on which the leg 
and thigh are laid gradually ascend to a proper height from the 
patient's buttock to his heel. 

It is remarkable that the broken patella hardly ever qnitet 
by means of callus ; the connecting substance, in at least nine* 
ty-nine cases out of a hundred, is found to be of a ligamentous 
okr cartilaginous nature. 

FRACTURES OF THE LEG* 

When both the tibia and fibula are broken the patient can- 
not bear the weight of the body on his limb ; but whenlhe 
fibula alone is fractured, though progression is attended with 
pain and difficulty, it is not altogether impracticable. In ex- 
amining a leg suspected to be fractured the surgeon should 
trace the anterion surface of the tibia, called the thin, and the 
spine of this bone, in order to ascertain whether any inequali- 
ty or projection exists. However, in fractures of the tibia a 
crepitus generally makes the nature of the case sufficiently 
manifest. When the fibula is the only bone broken the injury 
is not so easily ascertained, because the tibia, the main bone of 
the leg, still preserves the stability of the limb, while no crepi^ 
tus is very often distinguishable. When both bones are bro^ 
ken the action of the muscles of the calf, together with the 
weight of the limb itself, usually occasions a d^tortion of the 
leg, the heel being drawn backward, and the foot inclining to- 
wards the side to which its own unsupported weight inclines it. 
In oblique fractures the deformity is always most conspicuous, 
and the sharp point of the lower end of the tibia frequently 
makes a considerable projection forward, threatening to pro- 
trude through the skin. The jatter efivect is entirely owing to 
the strong action of the muscles on the posterior part of the 
leg. The same cs^e commonly produces at the same time a 
shortness of the injured limb. 

Mr. Pott takes notice of a very common case» and one which, 
when care it not taken to relax the muscles, often proves ex- 
ceedmgly troublesome. This eminent practitioner observes^ 
that when the tibia it forced from its just and perpendici^ar 
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position on tlie astragalus, probably the capsular ligament, but 
always those strong ligamentous fibres which connect the low» 
er end of the tibia with the astragalus and os calcis, must be 
lacerated. Such is the case when the fibula breaks within two 
or three inches of the matteolus externus s when the inferior 
end of the fracture falls inward toward the tibia \ when the 
malleolus externus is turned somewhat outward and upward ^ 
and the tibia, having lost its proper support, is forced off from 
the astragalus inwards. To this perfect fracture and partial 
dislocation is sometimes added a wound in the integuments 
made by the bone at the inner ankle. 

The difficulty in reducing the case and keeping it so ; the dis- 
tortion of the loot upward and outward; are cau&ed by the action 
of such muscles as have tendons passing behind the tibia and fibu- 
la under the os calcis, or attached to these bones. Hence, in 
thb instance the utility of relaxing the powerful muscles is 
strikingly exemplified. If the limb be laid on its outside, with 
the knee moderately bent, the muscles forming the calf of the 
leg and those which pass behind the fibula and under the os 
calcis are, to use Mr. Pott's expression, all put into a state of 
'^relaxation and non-resistance ; all the difficulty. and trouble in 
general vanish immediately *, the foot may easily be placed right, 
the joint reduced, and, by observing the same position, every 
thing will commonly succeed. Mr. Pottos posture for a frac- 
tured leg and thigh is represented in the engraving*^* 

Mr. Sharp's splints, made of tin instead of pasteboard, are 
as good as any which can be employed. They should always 
be of sufficient length to extend from the condyles of the os 
femoxis quite to the foot. The muscles being relaxed by plac- 
ing the limb in the position represented in the plate, the sur- 
geon is to make such extension as seems requisite for bringing 
the ends of the fracture into even apposition. Then he is 
carefully to raise the leg a little way from the surface of the 
bed, by taking firmly hold of the limb below and above the 
fracture, and elevating the broken bones together in soch a way 
as shall keep both the upper and lower portions as nearly as 
possible on the same level. At this moment an assistant should 
put exactly under the leg the under splint, which has been pre^i.^ 
vioufly prepared by covering it with a soft pad and laying over 
this an eighteen-tailed bandage. The leg is now to be gently 
depressed till it becomes supported on the apparatus. The sur* 
geouy before he proceeds further, should once more observe- 
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that the ends of the bones are evenly in' contact, fieing as- 
sured of this important point he is to apply a piece of soap plas- 
ter over the situation of the fracture, and lay down the tatls of 
the bandage Another soft pad. well filled ivith tow, isnextto 
be put over the uppbr surface of the leg, and the other solint 
applied. The straps should be tight enough to mTke the s{umts 
prevent any cnotion of the ends of the fracture. The pressure 
of these hard instruments is often exceedingly painfol^ and 
even productive of sloughing and ulceration, unless the surgeon 
skilfully place soft materials between them and such parts as 
seem most liable to be injured in this manner; for instance, the 
lower end of the fibula ; the outside and inside of the foot | 
the inside of the knee, 8cc. 

Besides the two splints and pads already mentioned I find, 
when the fracture is oblique and the heel has a great tendetodf 
«} be drawn backward, that this effect is very much counter- 
acted by applying a compress and longitudinal piece of paste- 
board from the lower part of the belly of the gastrocnemius 
muscle to the heel, under the straps of the other spHnts. I 
have observed that this method prevents deformity in a ver)r 
powerful manner. 

When there is a great deal of contusion of the soft parts 
together with the injury of the bones, it is better at first tt> 
keep the leg wet with lotion of sal ammoniac and vinegar, hy 
means of linen dipped in this application and put under th^ 
splints. The spHnts need not be taken off every time it is ne- 
cessary to wet the linen again ; it is quite sufficient to squeeze 
, the fluid out of a sponge into the interspace between the above 
instruments. Nothing is so prejudicial in cases of fractured 
bono^ as too frequently moving the injured partSv 



CHAP. LXV. 
PARTICULAR DISLOCATIONS. 

DISLOCATION OF THE LOWER JAW. 

THE lower jaw bone may be said to be subject to only one 
kind of dislocation, in which the condyloid processes ad- 
vance beyond the eminentia articularis and slip under the zygo- 
ma. Sometimes the^uxation is only on one side, but in gen- 
eral on both. In the latter case the appearance of the counts- 

« 

y ■ 

Digitized by CjOOQ IC 



PKAOfJQttf OF 801CBftT« 429 

nance it much altered ; the mouth is widely ot>en and cannot 
bathut ; and the length of the face is veiymuch increased by 
the chin being thrown forward and downward towards tUe 
breast. When only one condyle is dislocated the month b 
distorted and tumedtowacdsthe o^xittte side, while the fel- 
low teeth of each ja^ do not correspond. All dislocations of 
the jaw are attendid with considerable pain; an inability to 
articulate words ; an* incapacity of swallowing j and a flux of 
saliva fipocn the mouth. 

l*he jaw bone ^annot be luxated in this manner unless the 
iHouth, just before the occurrence of the accident, be very much 
open, in which state the condyles of the bone are naturally 
moved forward. Hence the dislocation mostly happens when 
the patient is laughing, gaping, 5cc A blow on the jaw, when 
the mouth is very much open, may easily cause the accident. 
The case is sometimes produced by the force used in drawing 
a tooth. Whenever the lower jaw has once been dislocated 
any of the preceding causes reproduce the occurrence* with 
much more facility. 

It is evident from the circumstances in which a person with 
SI dislocated j;»w is placed that very severe complaints, and even 
death, may follow the accid^t, if no assistance should be pv* 
en. 

In reducing a dislocated jaw the surgeon is to make the 
bone act as a lever in moving the displaced condyles. . l*he 
thumbs^ well covered with a tmck pair ot gloves, are to be in- 
troduced, as far backward as possible, along the grinding teeth, 
llien with the fingers and palms of his hands the practitioner 
is to take firmly hold of each side of the dislocated bone, and 
whUe he depresses the condyles with his thumbs he is to ele- 
vate the chin. These two actions co-operate to produce the 
•ame effect. As soon as the condyles are freed from the con- 
fined situation beneath the zygoma, the contraction of all the 
muscles which are concerned m shutting the jaW almost at the 
same instant both draws the condyloid processes back intb their 
natural situation and forcibly closes the mouth, so that the sur- 
geon's thumbs would be in danger of bdng Utten, if care 
were not taken to cover them with thick gloves and withdraw 
them, iounediately after the reduction u effected. When only 
oiie condyle is dislocated, the same plan of reducing the pert 
is applicable to the side on which the accident is situated^ 

Re4uction havine been accomplished, the patient should^ for 
e time afterwards avoid aU such actioqf as laughing, yawn- 
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mgf hc.f and tkc ja#fk0«Id1»csap(lMned bjr t bsDdige witli 
foor ttilsi ia tlte lanie waf at Wat retoiUBodei £09 tha » 

«d loiter jair. 

« 

mUUeOATlON OF f Hft MftiBi 

Tbtf ^/ 0ccipltU is t6 firolly cood^tri wltb ^h fiM ctfvltat 
vertebra ot atlas, tbai! it b hardhr poiiible thaM ariy ^paMtiot^ 
sbMld originate from ^terdal force. Hd#^e^, die stMcubU 
tion of the aths and dentata^ that is, tf the first add ietoddf 
vertebras^ not being so strong, eith^ i dUlcfdttidii ^f#ard cbay 
dtcar, Id codsequence of i riiptute of the C^esfh nffieh nat- 
drally confide the pfotissUs £niMii in its skoaddd id frodC of 
thi spinal matron, ot iltdUtiod, AdeHraits, may bilf pMiit^, 
id consequf d^^ of that ^^rocesi iet^lf (tei^ fractdf ^. 

Sdth alarming atcid^e^ may hait:rped v^liMi i {lersdd cs throwd 
frOtti a Wse Or falls fi^ddi adf high dtdation, id as CO ^tth oh 
hii h^ad, or recdv^ a ^^ VioUnf bW Od hU d^lc. Wheit 
AtprMssm <i!fii/a/M/ ii dislocatM bacliwaord the bead itself is 
thrown forward and is pretematurally mdt^eabfe ^ (he hcd 
swells; the eyel b^tbdie ^tdid^nt ; th« dlddth h dpttk ; the 
tbngne i^ motlddld^ i ihh rei^fatiod £&t\At % (he pttts^ ^sdalf 
mdd slow ; t!i6 body b d^jlriylfd of ^dSbiltty add motion ; Md 
the patient is u a dlying state. 

A complait Iteatidd of chiT d(tb^ cei^cal irettOft^ is t^to* 
dnctiye of almOl< idiitadtan^bdv d^th, by thb idjmt df cdkh- 
pr«issidn ^ch the spinat diafrdi^ ihtist inevlfabjy suffei^. Bdt 
ad i^e^in!^&/# dblocidOd, W6 ar^infbifided, diiiysOdietfid^sad* 
mit of ^«fUtf, and life be preserved by thi fidiely interfetence 
df art« tliere ate, tertainly, in diffe^dt museums, tochyiosed 
ceHrical ^ertebr^ id #hi/di the cadal for the spinal n^arrb# is v^ 
idttth te^sdied, ih cdme^uidte of a pi(^^edid^ partiil liiiitibn. 
Gillised irifbHhi us that heuite ^th s^^ddiiids id his d#d posses- 
sion. Howev^fi*, #^ diay fairly idfe^ firodi the todaidtet^ draiidu- 
tion id the tanjfl to tlrt sphud hiarroW, th^att had very little 
%h:^ti id th€ <hi^^, add tfiatth^ preservation df life *a^ d6t owing 
to the disibcsitito hsi^d^ 6een reduced, bdt to the ispldal maitO# 
Vi^t ^codidiodaifed itself tO ady sliffht pressdi^ wKtH k 

fyitt OnbUnb ddubt of the intiddafity 6f attedl^ti^ idr 
inidie<&lte ^reduction of the ^i^su^ JUrttmi^ if dje^drtiffc 
should«^. Thi*plfdcteb&h»wnback,80astoc&i|(M^ 
idjiir^ the in^inat madrdiKr, while the atlait wHA head Icfelf s 
thr6#hfbr#Mt. It^ k'etollftcticnt Of th^ dftttdtttandte^ 
enable a sorgeoo to do what Improper better dian any detaHed 
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4mctMis. fciewDs tko a gt^tgn to <atplyn qad»y how he 
«lio^ proc^ if dic/rMMMtfr ifaiiM«/ were fractoredi «id die 
^«cmd vcffttbca coiiioq«|0n«if losated odewayf. 

kslocahomoe tbb tsrtbbea. 

The 4<w?l »4 lumjuir y.€|te|^^ /^re v?ry rarely diflpc^l^ 
on accQDot (tf the strepgt)i of the ligaip«pt5 j»n4 the /cpnjlQfiiVM- 
tion of the bo^ei thf ip^?c;f* JE^ireyer^ocpiijoii^Dy^ thie q(>- 
lique or articular proce9$e9 betog {fnttand by t|^e 0{HB|ra|ioa ^f 
gk-eat violence, the vertebne are usually dislocated. 

The symptoms jfff p^ ioq^p^pty tp s|wq4 erect, the patient 
leaning sideways or forwards ; the ^inous processes become 
snregular in their arraagemeat i and there are signs of the 
spinal jnarrow being injured or con^ressed s retention or in- 
continence qi the mine and Cseces ; %he lower extreadties be» 
come paralytic and motionless ; and even deadi itself may fol- 
low. OPhe symptoms must necessarily vary, according to the 
degree of pressure which the spinal marrow s«iCerS|*and the 
•itiiitioB of the iuiLatioD. Very similar symptoms mat also a* 
rise when the sjunal marrow la» merely imdergone a very vio- 
Imt concussion wMiout any dislocation of the vertebras* 

The aacieiiu have givefi us descriptions of various machines 
Jbr reducing these liftations ) but whoever considers the dan* 
jger of incr^aring the pressure on the sfnnsd marrow, instead of 
mmimihing it, i^ the application of force^ will be editions not 
tobetoobdd. 

bis very certain that most of the cases mentioned b^ au- 
ehors,as di^ocadons of the vert^MV, have only been concui« 
lions of the spindmtf^0W| or fractures of the «^ boge^ 



DISLOCATIOII or TUB OS COCCTGIS. 

This bone u said to be liable to two kinds of luzathms: one 
inward, the other outwaur^. "^^Jmcife if .always occadoa- 
cd by external violence i the second by the pressure of the 
diiU'sheadendsfficidtJaboufS. The nature itftheeeacodents 
is^easUy dttectod by ^e fontgping caupe, and by an eiuuninn* 
doD with lheinge|«»eotterml^ and inthin^ Fdni 

9BUaiiofi/Q{ i^ fmm a^wines an aflBcting tenesmus i kh 
Jajumarwi, aomarimniteiwiinatingiftafascessesTwhich intOMSt 
the^Mctiimi.|Feeympiomasddioiitteiidaod JoHow diitoc a ti oai 
«f tii»49aflOOojms. 

UiBirinwi jof duscoet ^qiMsy i^oeducdon* When die 
lm» iididocatid 4M«pwdit uaaf l)e «adily rtplaced iniia 
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natural' situation by making pitopor prenura ezterttaUyt and sup^ 
porting the little bone at the tame time by a finger introdnced 
into the rectum* The reductioiEi being finished, a piece of soap 
plaster^ a comprett> and the T bandage may be applied. 

When the os coecy^k Inxacfd inward the surgeon is to 
^niear his fore finger with oil and introduce it into the rectum. 
Then the bone is to be pressed outward^ while proper resist- 
ance is made externally with the fingers of the other hand. 

After the reduction all pressure is to be carefully avoided^ lest 

the bone should be forced inward again. 

mSLOCATION OF THB RIfiS. 

These bones are very rarely luxated at their articulation with 
the vertebrsB yt jiut thecase is said to occur every now and then 
in practice^ Authors state that a hoUow is perceptible at the 
side of the transverse process of the vertebra ; and that when 
pressure is made on the thoraxi so as to push backward ^e dif- 
located rib| the head of the bone may be distinctly felt mov- 
ing into its proper situation, provided the fiqgeri are duly plac- 
ed for thb purpose. 

The treatment of a dislocated rib is very simple : the dis- 
placed head of the bone is to be first reduced by firmly press- 
ing backward its anterior end. Then a thick compress is to 
be placed over the front extremity of the bony part of the ribf 
whUe another comprea is put over the transverse proccAee of 
the vertebrx } and both are to be kept on by a roller. 

The same symptoms which occasionally result firom fractures 
pi the ribs may follow dislocations, and wiU reqmre such treat- 
ment as was explained in the preceding chapter* 

When a rib is forcibly separated from its cartilage, or this 
firom the sternum^ the 9ase deqiands the same treatment as a 
fa|cture. 

PISLpCATIQN OF Tll£ CLAVICLE. 

Fractures of the clavicle are much more common than dislo- 
cations, as any one might easily infer who considers the slender 
atructure and exposed position of the bone, and the direction 
in which external force frill commonly operate upon it* A dis- 
location is much more common at the sternal than the scapu- 
lar extrtoiity of the clavicle, on account of the greater degree 
of motion which takes place at the former situation, and the 
weaker structure of the ligaments, than at the articulation with 
Att acromion. When a dislocation happens at the sternum the 
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davide is nsuatly thrown forward ; sometimes) hovQever» back- 
ward, in which event the symptoms are commonly severe, on 
, account of the pressure produced by the bone on the parts sit- 
uated in the anterior part of the neck. i 

The dislocation of the scapular end of the clavicle is always 
upwards ; for the root of the conu:oid process, on which it 
rests, will not allow the bone to descend below the acromion. 
A luxation of the clavicle from the scapula is liable to be mis* 
taken for a dislocation of the oe brachii,in consequence of the 
front and upper portion of the. deltoid muscle becoming flat* 
tened» and there being an apparent depression at the top of the 
shoulder. The treatment consists in taking off the weight of 
the arm, by placing the elbow and fore arm in a sling ; in push« 
Ing downward the scapular end of the clavicle, while an efibrt 
is made to raise the acromion ; and in applying compresses and 
a spica bandage, for the purpose of keeping the end of the clav- 
icle from ascending again. 

At the time of attempting to reduce this dislocation the 
trapezius muscle ought to be relaxed. 

The dislocation gI the clavicle from the a^fMcnum is to be re- 
duced, by making pressure in a proper direction. The arm is 
to be kept quietly in a sling } andj in short, the same treatment 
is to be adopted as if the bone were broken. 

DISLOCATION OF THB OS BRACHII. 

The shoulder joint is so loose and moveable, and the glen- 
oid cavity of the scapula so shallow, that more dislocations are 
said to occur in this situation than in all the other joints togeth- 
er. The acromion and the coracoid pjrocesses of the scapula 
and the ligament between them prevent luxations upward. 

The arm may be luxated directly downward, in such a way 
that some point of the head of the bone rests against the infe- 
rior edge of the scapula. Thb case, however, is uncommon.^ 
The head of theos brachii may also be dislocated forwards to- 
wards the breast } or it may be luxated backwards under the 
spine of the scapula. The two latier cases are exceedingly 
common. The three above-mentioned dblocations. are usually 
distingmshed by the terms dovmtvard^fomvardy and backward. 

In the dislocation downward the arm seems longer than is 
natural, and it is a little raised from the side ; while the fore 
arm is extended, in consequence of the tension of the triceps 
muscle. The arm cannot possibly be approximated to the cheft, 
npr can the fore arm be bent without creatmg pain. A^ vaoui- 
€y is distinguishable under the acromion, and the deltoid mus- 
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cle being imsuppofted tyf the liead of Hiefcoiie>^ £akke» of 
the sboulder is loet The head of the os hrschii may be fek in 
thea^uHa^ and the bona eaanot beraiaed ina 1^ with the mc* 
fomion. 

When the luxation it bacbirard the dbow if evefy Audi in. 
clined towards the fove part of the thonaj ffon which posi«iro 
it cannot be moved without considerable pain. The pectoral 
Ausde is in a state of tension, and the liBsSb seems kmgor than 
ii natural. This luxajtion is not so frequent as the neait. 

When the as hrscbn is dislocated forward the arm is verj 
much diortsned ; cbr head of the bone may be fek fiarming a 
protifberanco under the pectoral muscle $ the lore arm is some* 
what bent ; the eU)ow is dbrown to a httle distance from the 
lide^ and cannot be placed near it without the patient eatperie^c- 
ingagooddealof pa^ ; the coracoid process cannot be Tery 
eosiiy fisit \ andthe fac^ow below the acromiony diough very 
distinguishable^ is not so manifest ar when the head of die bone 
is thrown downward into the axillai or backward beneath the 
. spine of the scapula. 

When the h^ of the bone hidges in the aniUa iu pressure 
on the nerves and large vepnmay occasion paftdysis and csdema 
of the limb. i 

We may conclude when the oshracfaii is didoqited forward 
that the tendons of the musdet of the scapula must often bo 
ruptured. 

The best modem sMrgegos are of opinion that mn^ of the 
mectiavicalcQntrivaaceji Stxt makuig cgtfieiisipa 4«fW4 by f% 

d^lwidtaleiQe. 

The ^tt obifct in the jtrejument pf 9 d>?l9qiitN»^ if t9 ^ 
lodg<( the head of ti^^sh^drii hpm^ th^ simationir)ucb|t oc* 
cnpiefft in order to bring it on ;i )evd iritb the (^kpoid o^ f4 
the^ombw Tp 9ccoo)pli9b iim pupas^ advanug^^^^iv^^ 
fSltmwrt iniM0t be mgd^ whne jAfi tlQltl^ i^^ 
I19 opfrate as alever i^ AAOwg th^hjsad tp any sidej hf hanv 
^ long top^l placed a little l^pv !:he aziUfii dy loegos of whil9 
-ti^jd, ^IfoUy pi|l}e4 by w as^S!;«)Qit| tbeocicesaary AAcnm 
m^y be foimfKl* 

4p poop ^die h«»dit»f tbn favgm ji9 J^fnif^^ loppw^e th^e- 
ntiiA <»ti» *e lmbfboul4 ht vmB^ «o tM m^onp^ fj». 
M»wi»i»* wDsch drasr ♦'l^*^ bone into its «afrin>al yttifffj^t 

^e9t> iMKly by {dacmtg ^ bpQwl t^w^ 

it to some irert inunoieable noint* The clavicle Mn^iCWib 
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«re bIm to be kept back with the hmds of sm assistaiit. The 
elbow b to be bent. The extending power ahould be tppKed 
a 4ittte libote the condytee of the cs braebiu The extension 
Aonld be at first very gradual* and it shovld not be remitted - 
till the object in view it accomplished. Id thtt v«y the mus- 
det of the most athletic man may be overcome \ while the 
most violent extension not regularly maintained will often faiU 
The part of the arm round which the towel for making the 
chief extension is placed shoiifd be defended by flannel. 

When the he^ of the bone has been so moved that it seeihs 
likdjr io return into th^ glenoid' cavity by the action of the 
nrascle^ the a^isistants who are making the extension ar^ to be 
directed to diminish it. On this being done» if the burgeon 
ttktt^ attend to kee](> the head of the bone on a level with 
the socket* th^' reduction spontaneously follows. 

The airm is afterwards to be kept quietly in a ^lin|f* and a 
^i^e of soap plslster and a spica bandage applied tcf the ^tidul- 
mt^ Some surgeons use multiplied ^lleys for making e^Lteti- 
sioui and) as far as my own experience extends* they answer 
the t^utpoie tetremely well. 

i)lStOCAi^9 OV THE JSLBOttr. 

The ficire arm cannot be thrown forward without a l#icture 
of the olecranon. The mosf frequent dislocation at this part 
eoneitts in the vtea being poibed into the pl«ce of the radius, 
on tbt to'wef end of the huAenis. The form of the bones is 
doiost an insurmounfable obstacle to a dislocation inward. 

From the perasal of books one might suppose that att did«v- 
cktion^ at the elbow were so obvious* that no man* however 
drtcient in uOents and attentioai eonld possibly fall into error. 
Thieisfi&r from being troei for accidents of this kind are 
commonly productive of so rapid and considerable a degree of 
sweiyng that the fbrm of the joint is very much obsctared. 

When the ulna is pushed into the situation ol the radios the 
^paee taklrtfen the otechmon and internal condyle is much great- 
er than is naturaL These points of bone are always very dis« 
fingnishible let the joint be ever so inueh swollen» and hence 
the tnloniMtion td be derived from an examinatioti of them' 
mfif be obtained in every case* without exception. When the 
Html is pilshed kn> the }rift:e of the ntdios, the latter bone can^ 
Mt be eanly i«otaiod* nor can the fore arm be bent atid extend- 
Mb 1^ perfect maimer. 

SmttMieMi tbd ttidtas is driven forwardsond the utek back- 
MMAytbeiiQmioidproeess^oi the btterbMe being genersAly 
at the same time fractured. 
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Dislocations of *the i^lbow joint are easily reduced as soox> 
^ the ne^ssary extension is made. . The arm should, after-* 
wards be kept in a sltng» and the ioflammatioa of the joint 
should be averted by keeping the pvrt constantly surroii^ed 
^with linen wet with die saturnine lotion. 

IIlSLOCAnOM OF THE WRIST. 

These cases are particularly obvious to the most superficial 
examiner : the hand becomes considerably distorted whenever 
one of the lateral ligamenss«of the wrist is ruptured. In cases 
in which great, violence has operated the carpal bones are some- 
times thrown before or behind the radius. 

There is never mucb difficulty in redudng dislocations of the 
wrist. When the articular surfaces are put ii^ a proper situation 
in regard to each other, a splint should be applied along the in- 
side of the fore arm anci palm of the hand^in order to keep the 
wrist from moving. I need hardly mention the propriety of 
wearing a sling. 

When the thumb or fore fingers are dislocated they are to be 
reduced, and incased and supported in pasteboard, the hand and 
fore arm being kept in a sling till a core is effected. 

DISLOCATIONS OF THE THIGH BONE. . t 

The most frequent case is that in which the head of the os 
femoris is dislocated on the objiunttor foramen^ that is, downward 
and forward. This kind of accident is the most common, be- 
cause the brim of the acetabulum is not so high in tbttiabove 
direction, and the Hgamentum teres is inserted so near the nptdi. 
which feces the (Asturator foramen that the head of the bone 
can descend in the above way without the ligamentitself being 
ruptured. 

The case which ranks next in regard to frequency is that in 
which the head of the thigh bone is dislocated tovrards thesa<> 
roischiatic^rtfm^/i, the great trochanter being rituatcd forward 
and the limbbeing turned inward. 

The most rare kind of disloqdon is that in whioh the head 
of the OS femoris is thrown on die dorsum of the ilium insudi 
a manner that the trochanter major projects backward^ while 
the head of the bone is situated obUqoely fcMrward. JMany 
surgeons of great experience have never seen this. case. How- 
ever, there is no doubt of ite occasiimal ocdvrence, as oiy .o^^ 
obtervadon enables me to stote. A thin lad, about fowtfeen 
years old, was brooght to St. Bartholomew'* hoqpital^ dwiog 
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olte ^ Mr. hbh^a ^dtieAt Week^ sAdWt seven y^ai^s ago. 
The b^ had feRett down, by wfikh atddent oA^ of Itts legs 
becMIe^ eeitoiderably thdttetitA, iriA Ae toes tttmed tety far 
outward. 

The head of tOxt bohe ^^Ndd be pOahily feh behimt tbe trou 
thanfer OMger^ Tfaefe Was eonrideraftte pain, and the ffcttfent 
was quite hteapidtated fifbm MOVmg the lidib. I could not 
Aidve die es^reidky i«r any directiOif WHhotit a greit de^il of 
difBe«iSty and resistance, and witbo«it inakio| the tad suffer 
coiisidc^raMe forfure* When pr^et ettension had been made 
the head of the bone slipped into the acetabufum, and the boy 
tknoH instantly became free fromr paid, and acquired the fat- 
uity of ovoting the thigh bone againf in every direction. In 
about ten days he went (torn the hos^al, Mt toValk in tho 
most perfea nudmer. 

Thi» » the only kinH 6f dislocatioit of the thigb Bable ti6 
be mistaken tot a Aracfure of the neck of the bone, because 
the toes ^Mf turned outward and the fimb shortened. !n tfi^ 
common Inflation on the okuraior foramm the toes are turned 
outward \ but the dislocation is easily discriminated from a 
fracture, for the whole estrtmirf seems rtGini^ed ; whili, on 
the contrary, fractures are never attended with any apparent 
hicrease of the length of the limb, bus almost sdwayS with z 
d[iminution of it, in conseqpience of t&e lower portion of" tho 
broken bone being drawn upward by the action of the muscles. 

When the $sfimoris is luxated upward and backward, with 
the tr^^aniir mafor forward, and the head of the bone back- 
ward, the limb is shortened i the diigb» leg, and foot are 
taimed inward % the patient suffers unm^mscf pidn when the 
0/ femoris is moved outward, and the fibres of th6 triceps 
rendered still more tense than they mukt necessarily be by the 
nature ef dieaccidenc % the buitoek appears mere yvominenc 
en aceouM of the prsMwe of tlvs head^ of the bmie i* mdi the 
whole Umhf it ofkenqatemMnbedby Ad pit ss er i i onr tte tdui& 
tmnh 

in reiiiiiDi| didocitions ef the thigh the surgeon shnnlf^ 
phuM^the paittenii ontte side app b s i t fc Ancon^wyfch^ Atf acei*' 
dittrbnf happened 1^ add fls ti» pelfi» by facing tf sheet nndei^ 
neatbdMipeiiMM^andtyiiyii so* ene^ of dtte p^iCf^itkh 
oeoK' 

Tk*.iMltiriiid p^, if drii-te ecfeptofidVt* mmbm ihMt, 
MH»llw ft lM Wd rtwadcfa>io«WrfBwUwrf laatttfMimfjtiit 
atov« dMrMMiflitb If the IwMi of tlw toar Wm fki9im. 
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sum of the ilium> or near the sacro-ischiatic ^fiyamm, the ej&- 
tension is to be made m a gradual and unremitting maoneri and 
in such a direction as seemi to be the mid-line between a right 
and perpendicular one, in regard to the pelvis. Ab sooh as 
the head of the bone has been brought on a level with the ace- 
tabulum the surgeon b to press it toward this cavity, at the 
s«ne time that the assistants continue the extension. 

When the thigh bone is dislocated forward and downward 
the object is to make a lever of the bone itself, by placing a 
sheet a little way below the trochanters, which sheet being prop* 
erly drawn upward by an assistant, after a little extenuon has 
been made, serves as a fulcrum, on which the head of the bone 
may be moved into the acetabulum. In order to accomplish 
this [purpose sufficlait extension is to be made in the same 
manner as in the foregoing cases, just to dislodge the bone 
from the place which it occupies; then, while an assistant draws 
upward the sheet, placed a litde below the trochanters, the 
surgeon is ta make a lever of the bone by depressing the can- 
dyles» 

DISLOCATIONS OV THB FATXLLA. 

The patella is sometimes dislocated inward, but very rarely 
outward The articular surface of the lower end of the os 
femoris is so high towards the outer condyle, that the latter 
case b very uncommon. 

The reduction b a thing most eauly accormplbhed, as soon 
as the extensor muscles and ligament of the patella have been 
relaxed by a proper position. 

DXSI^CITIONS Of THE KNEE. 

The upper head of the tibia can hardly be completely lux** 
ated without a laceration of the soft parts and integuments, in 
such a degree that the limb could not well be preserved. The 
leg b sometimes twisted outward, and thb may happen without 
any rupture of the crudal ligaments, the internal lateral liga* 
ment being the only one broken. On the other hand, when 
the bones of the leg are twbted inward, the cradal ligaoienta 
and external lateral ligament must inevitably be ruptured% 

These caries are for the most part very easy of reduction. 
The joint should afterwards be kept perfectly <|ntet for several 
weeks. However, many practitioners would be advocate* ibr 
gendy moving the joint occasionally, in order to prevent th« 
rarmadon of adhesions within the capsular ligament. 
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DISLOCATION OF THB AKKLB. 



I have already noticedt in the chtipter on particular fractures, 
the dislocation of the foot outward, in which case the whole 
weight of the body being transmitted to the slender fibula, thb 
bone is at the same time most commonly fractured* The oc- 
currence is attended with a rupture of the internal lateral lig* 
ament. Mr. Pott has taken particular notice of this accident 
in his remarks on fractures. The foot may sometimes be lux* 
ated inward, and the external lateral ligaiqent broken. Occa- 
sionally the foot is thrown forward, sp that the narrow part of 
the astragalus becomes situated before the space between the 
two tnalktH* This case is very difficult to manage, in conse- 
quence of the powerful manner in which the muscles of the 
calf of the leg draw up the heel and diq>lace the bones. This 
event is more difficult to prevent, because the steadiness of the 
joint b not at all maintained by the lateral ligaments, which are 
both commonly ruptured. 

Dislocations of the ankle are rendered much more perilous 
by being attended with a wound leading into the joint. How- 
ever, compound dislocations and fractures have already been 
noticed in the first part of the work, and I shall not now ex- 
patiate on the subject. 

In reducing dislocations of the ankle the strong muscles of 
the calf of the leg should always be relaxed. When the re- 
duction is accomplished the leg ought to be put in splints, and 
placed on iu outside in a bent positkmi just ai if the case were 
a fracture. 
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yUNGOOS TUMORS OF THE DURA WATER. 

FUNGOUS timtM ttmriinw mQW bw^ die ^xfimul^iif- 
hu of th^ 4»rz i^siur* wdt sftcr deftn^jfig the super- jmmo- 

gf ^ e:|t#|rQ«l fwalliii^ pofl^ tbe fc^lp. XUp di<(n^ U gf n^ 
eniUf pcef;t4ed bf A bl^ or f^U oa thf h^9d« im4 Aow^ 
P9rt» to which tbe laol^o^ w^n isi^Ue4* Tbf Freoch^prge^jifi^^ 
who se^m to have paid more attentiQp t^ thU f)})]§9C^ tt^ w^ 
}a7e,4;piic«ife, th»cthe4tfi¥derisji» socpt ^^stm^^n ^^ ^ect 
of lyphiljji i ao m«rtiogi bPWWfr* wbi^ ?pp9Wf Itoiaeferj 
impfiis^ljf f^onfirfoadi Wiog mostly fpW94^ («i4be ^Ki^oidmU^ 
awif9wm»gi of certiMapsiMm^ 94iicte4 With 6ipgpw imotm 

of the dura mater having lureviously had ^«ofr^ ^Off^pl?^^ 
9v^U 4t^weot)f 1 09 fbip iHinciple, tht 4i9(m$ might wkh «qual 
prph^biUty bf refmv4 JU> ffviifil «t||fr «prbj4 9»etiof», 

As tb^ iiwg)i9 p^^w^ )$h^> its pseMW^ {igmut 4w 4imfl$ 
V^ p»niptttiurly itf {HllsMMT WPtiw <k|piv9d IPM^tM ^ jj)# 
braio, occasion a slow and gradual absorption of the Imm j if§^ 
in the same way as an aneurismal tumor destroys any part of a 
bone against which it happens to press. The portion of the 
cranium immediately over the swelling being absorbed^ the 
funfi;ous excrescence meets with less resistance } it quickly pro- 
trudes through the opening in the skull ; forms a prominent 
tumor under the scalp i and enlarges with increased rapidity. 
The severe pains in the head> which precede the appearance of 
the disease externally, become still more violent as soon as the 
fungus protrudes through the opening in the bone, and b irri- 
tated by the sharp inequalities of the edge of the aperture. 
The swelling has a manifest pulsation corresponding to that of 
the arteries, and when compressed, it either returns entirely 
within the cranium, or is considerably lessened. The^ pain 
then subsides, the tumor being no longer irritated, by the irreg- 
ular circumference of the opening in the skull. But should 
the size of the foogus be large, aq relief can be thus obtained ^ 
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f9f$ wbm m eade^voor is inade to reduce the tumor, all the 
alarming symptoois of pressure on the brain are immediatelf 
excited- 

Fuogous tumors of the dura mater constitute an exceeding- 
ly dangerous disease, and mostly prove fataU 

Before a fungus of this description has made its way through 
the cranium, and projectM under the scalp, so that its nature 
and existence can be ascertained, the practitioner has no op- 
portunity of attacking the disease with any effectual means. 
The ordinary treatment of the severe pMn occurring in certain 
parts of the head, aftfr blows er falls on the cranium,'and be- 
fore the fungus protrudes^ has consisted of bleeding and evac- 
iiatioos. B^t when the disease has manifested itself in the form 
of an outward sireUipg» the nature of whi^h is recognized by 
prwioMs jdrcmaisiMiceSf m well as by tlie paifi which attevul^ it» 
•lid eubsides on its reduction, and its ftidsat^ry motion ( the 
soq^eoo AottU have the bead shaved, niake % crudal incision 
in Ae scalp covering the fungus, dissect up the angles, and fair- 
ly bring into ^iew the whole of the tumor, and the margin of 
the opening through which it protrudes. But as it is impossi- 
ble to get at the entire root of the fung^^ while it is closely 
embraced by the craolumi it becomes necessary to saw 0way th^ 
aurrottodinghone. . This object has ^ne^tUy been accomplish- 
aA very incooveoiently with the trepan or trepluDet which, 
while it cuts away more of the cranium than is requisite, can- 
not effect the nsmovalof every part of the bony eircuo^erence, 
and the siirgeoo has to break away the pieces tmwii^t the per- 
forations with a gli>^ tod mallet after the manner of the 
Emich surgeons. The best iostniments foe cutting away the 
sneronniling part €(f the cftminm* are the saws described by 
M& Hef, and represented in phite S of this wqA. With these, 
the divisioi^ of the hMe may be made in aoy direction desira«- 
Ue. 

^fae iMd of dseiwgos being thm exposed* the m^t bosi^ 
ness is to cut the swelling away, which is most effectually done 
by carefully dissecting out the part of the dura mater, with 
i^iph m; 4s ^^99pect#d , 

T^ praising operaljoii is not practie^bkb when the fungus 
potmdes at the orbit^ or very near the ear. The upper part 
of the head is evidently the most favourable situation for such a 
measure. 

Tfie exclstqn ot fungus tumors of the dura mater b far beer 
tfr piicticei th^n applying ligatures or caustic to the disease. 
Tymg these swellings womd almost certainly IndociP t fatal de« 
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gree oF inflammation of the bran and itt membranes ; and 
with respect to caustic, (to say nothing of its inferior efficacy,) 
it is always liable to extend its action to the cerebrum itself** 

BRQNCHOTOMY. 

1« flEST CLASS OF CASES RBQUiaiNG BRONCHOTOMT. 
SUBMERSION i SUDDEIJ SUFFOCATION, &C. 

There can be no doubt, that, in cases of drowning, sufibca- 
tion from various gases, and hanging, life ceases principally from 
the privation of oxygen. When, therefore, in any of these 
cases, animation has not been suspended so long as to destroy 
all hope, one of the most likely means of restoring the iodivid* 
ual, seems to be tliat of immediately distending the lungs with 
fresh air. In such examples, it is true, the indication is to make 
an artificial passage for the air ; but, then, as the muscles of 
inspiration cannot act, they cannot themselves draw the air into 
th^ung6« Hence, the surgeon has to inflatetheseorgans with 
a pair of bellows, or some other contrivance, doing, as it were» 
the office of the inspiratory muscles, 

Desault appears to have placed Uttle reliance on inflating the 
lungs, in cases of submersion ; and, even admitting the propri* 
ety of the measure, he sets down bronchotoofiy as, by no means» 
a necessary preliminary step to the introduction of the pipe em- 
ployed for the purpose, and contends, that the instrument may^ 
-always be passed into the larynx through the nostrilsf . 

This eminent surgeon had acquired a fadlity of intioducing 
an elastic catheter into the trachea, that furnishes abundant 
proof of his own sldll. But, besides the circumstance of that 
instrument not being the most convenient for the inflation of 
the lungs, I may object, that die generality of surgeons would 
lose too much time in effecting its introduction, and, of what 
Importance, a few minutes are, in all cases of suspended aninu^ 



• See she Essay on Fungous Tumors of the I>ura Mater, Vy 
M. Ijouis, in M^molres de 1' Acad^mie de Chimrgie, torn. 5, 4to* 

f Pelietan observes « << la broachotomie n*est pas n£cessaire 
pour soffluer de Pair dans les poumoos des asphixi6s et des tof ana 
nouveauso^s, qui ne respireot pas, car 00 peat ats^ment introdutra 
dans le larynx uoe canme degomme tiastique | Tabsence de toutn 
smsibiltt^ rend cette operation practicable, kcJ* Clinique Chir. 
torn* I, p. 49. 
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tioOf if a pointy that needs no comment. Even the belIows> 
fbrcdsbed with a curved pipe, and intended to be passed into 
the larynx from the mottth^are rather difficult of introduction^ 
and apt to occasion loss of time. Nor, can this be wondered 
at> when the manner, in which the cop of the larynx is covered 
by the epiglottis, is considered. I am, therefore, decidedly of 
opinion^ that it is much better to have recourse at once to tra- 
cheotomy, as the readiest mode of enabling the surgeon to ac<* 
complbh the inflatioti of the lungs. 

This practice is highly proper, in conjunction with electri- 
city, the communication of caloric to the body, the application 
of strong volatiles to the nose, and the injection into the stom- 
ach of a warm cordial beverage, such as mulled wine, by means 
of an elastic catheter passed down the oesophagus,.. 

AM'GINA. 

Most cases of angina are attended with a swelling of the 
puts about the throat, and so great are sometimes the rapidity 
and degree of the tumefaction, that the breathing becomeii 
quite interrupted, and bronchotomy is indicated* In order ta 
be able to judge, whether an elastic catheter can here super- 
cede the necessity for the operation^ Bichac desires us to re- 
member, that the inflammation may be seated^ either in the 
larynx and trachea, or, else, in the tonsils, soft palate, uvula, 
and surrounding mucous glands. 

If the inflammation is of the first kind, the passages being 
rendered almost impervious, the introduction oi the elastic ca- 
theter mast be attended with di&culty i and the lining of the 
trachea being inflamed, the instrument would create excessive 
irritation* Hence, Desault adcnowledgiid, in this instance, the 
advantage of bronchotomy. 

But, when the inflammation is of the second description, 
md all conunnnication is nearly intercepted, between the glot- 
tk, which is sound, and the opening of the mouth, and there is 
risk of the passage of the jur, through the nostrils, being also 
obstructed, the tase, according to Bichatt is favourable for the 
trial of the elastic catheter* There is no reason to apprehend irri- 
tation of the Iming of the iarynx> since that membrane is not in- 
lamed, and the passage, behind the tumefied parts, being stilt 
pervious, the introduction of the instrument is very practicable* 
The thing, says Bichat, is the more easy, inasmuch as it should 
always be attempted before the swelling b too considerable, and 
the suffocation threatening. In these cases, Desault found it bet* 
ter to introduce the catheter through one qf the nostrils. . 
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SWBLLINC OF THB TOIISVB* 

In relation to bronchotomy, an entargemenC of (he tongue 
vught CO be considered, together with the swelling of tite ton- 
tils* It may arise from the sting of a venomous animal ^ it oocay 
occur as an effect of fevers ; sometimes it originates ^{xmtanit- 
diisly ( while, in other instances, it b a consequence Or the tm- 
skilAil employment of mercury. When the respiration is ex- 
ceedingly obstructed ; when the swelling and redness of the 
countenance indicate the consequent im^iment to the circu- 
lation ; when large and deep scarification, which should al- 
ways be first practised, have hUed in producing reHef } and 
when the symptoms continue to grow worse ; the practice of 
Desault sanctions the introduction of an elastic catheter into 
the larynx through the nostril. Delay is highly wrong ; ior, 
says Bichat, the swelling will extend backward, and the tongue 
will partly occupy the pharynx, and block up the ^ottis, so 
that bronchotomy will then be the only resource. Many Mi- 
amples of a prodjgioos enlargement of the tongue are recoid- 
ed by Flegel, Meckem, Lamallot Louis, aod Riditer. The if» 
fectioo, howevery seldom occurs in the degree* that we have 
<)escribed« 

fOBBIOlt aODIBS IN THB OBSOPHlCUB. 

A foreign body, lodged in the pharynx, or oesophagus^ pushes 
forward the posterior membrane of the trachea, and lessens, or 
even obliterates the diameter of thb tube in such a; dtgree^ that 
the patient is threatened with immediate suffbcatioQ. In the 
register of Desault*s operations, a case is mentioned, in wUdl 
a woman swallowed a bone with such voracity^ that it lodged 
in the middle of the pharynx. The patient was directly seized 
with all the symptoms of suffocation, and died in the course at 
three minutes, B. Bell notices two other ansdogous eases. 
Here, says Bichat, the most urgent indication b to make an ar^ 
tifidal passage for res^ration, in order that the surgeon intf 
have time to take measures for the extraction of the fbreign 
body, I may observe, however, ihat thb b the first indicatiois 
only, where the extraneous substance btta(|uestionablyof sucll 
figure and size as not to admit of being, poshed into the stom*' 
adi with a probang ; for, in other casesi (should €OBteDd,4halt 
this attempt ought always to be the first proceeding; Bot^ 
supposing an attifidaL passage for the air indispenSaUe, Might 
the pracutioner to gmform tracheotomy^ or endeivour to ia* 
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troduce aa elastic catheter into tl^ ^lodpipe ? Tracheotomy 
w^ done hf M« Hafaicot qn a la4» ^ho, tor fear of being rob- 
be4f awallQWed oiae pistoles wrapped -up in linen.^ tn similar 
casect the ptactke of Habicoi h^ been imitated by all surgeons. 
Bitt» thongh Dewilt a»d Bichat are advocates for trying rath- 
et vhat rSef may first be Qbtaueied by the introduction ot an 
ehatic cttheter iiMo the windpipe> I think most practitioners 
«iU be of a different opuuon, except^ ipdeed, where the for- 
eign body has descended vk £ar> that tracheotomy cannot form 
an efiedual passage for the breath. lu the iGrst place, the pro- 
curing an eb^tic outheter^ and its introduction^ would generally 
occupy too much timet Pesdult hmself, as I have said, had 
seen a paxieni dif in the short sp^ce qf (br^ minutes. Sec- 
ondly i the dangeir of cutting int^ the trachea is by no means 
$o great, as Bicbajt has represented ; and, i( may be done at 
once, even with a cooamon pocket kiciif e> if a surgical scalpel it 
not at hand. 

This able writer, however, has given us one i^ery necesssuy 
caution, resptctii^f the posaibiMty of thu^king f^eigQ bodies to 
bis in the larynx, when, in fact, they are in the oesophagus, as, 
in each case, the symptoms qt ail^M^tion are nearly alike. 
Henc^ before tracheotoi^jr is undertaken| we are advbed al- 
irays m^t to introduce ap instnimept down the cesophsigus, in 
oraer to avoid an errpr. To this advice, I may add, th^t, iiF 
the foreign body is knoim to be large, it ^^vist he in the ceso- 
phagus ; if small, it must t^ in the larynx or trachea, since 
brge substances cannot enter the little opening of the ^lottif , 
ana miall ones, even if they lodged in the qesophagus^ would 
not occa^QP such pressure on the trachea ^ to tl^eat^ f uffb- 
catioo* 

When symptoms of suflbcation are e^dted by some Ipnd of 
tumor bet wii^t the oesophagus and trachea, fiichat recpmmen^s 
i|s, before we recur to hropchotomy, tp try to overcome the 
obstacle to respiration hj means of an elastic qtthete^. He 
fompar^ this^case with the retention of nr^ie, caused by a tu- 
mor compressiu]^ the urethra, as for inftanjce,,an qplarsed prps. 
ee, where the indication is to ii^troduce f ii^etef • In this 
t example, 9^ hf , jqa would not tap ^e bladd^t ^withqift 

* See M^. de PAcad» de Chir. torn. ^, p. 14.^^ edit. lemo. 

31 
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pfreviously ascertaining! whether a catheter cootd not be intro-' 
dueled beyond the obstruction. Why, theni he asks, wQl you 
here act on dififerent principles, when the cases are so analogous f 

The same indications present themselves in lai*^e abscesses 
about the pharynit, and larynx, unless, besides the rormation of 
a passage for the air, the surgeon may abo wish to make aft 
opening into the larynj^ with a view of discharging the nutter. 
Then undoubtedly bronchotomy, or, rather, wl^t has been 
termed, laryngotomy, would be necessary. 

Swellings, situated in front of the cartilaginous rings of the 
trachea, rarely make such pressure on this tubr, as to induce a 
necessity for making an artificial passage for the breath. The 
reason of this depends, either on there being no resistance an« 
teriotly, ^ that the swellings extend themselves inr that direc- 
tion, or else on the greater incompressibility of the fore part of 
the windpipe* Were such a case, however, ta happen, and the 
tumor could not be diminished, or removed, either tracheoto* 
my, or the use of an clastic catheter, as advised by Bichat» 
would be indispensably necessary for the prolongation of life* 

WOUNDS OF THE NBCK. * 

Several practitidners have considered wounds of the fore 
part of the neck, as demanding the performance of bronchotomy^ 
both because the inclined position, in which the union of sudh 
injuries requires the head to be placed, seriously obstructs res- 
piration, and because the same difficidty of breathing results 
from the considerable tumefaction of the surrounding parts, es» 
pecially, in gunshot wounds. In these circumstances, it is al- 
leged, that if the trachea be opened, below the injury, the sur- 
geon may conduct the treatment, without any danger from im« 
peded resfuration. M. Habicot informs us, that, being called 
to a young man, who had received twenty wounds in the head^ 
hce, neck, arms, chest, &c. I^e found him in imminent danger 
of being suffocated, in consequence of the swelling and in- 
flammation about the throat- As the symptoms became worse» 
.he determined to make an opening in the trachea, below the 
wound which was near the upper part of the larynx. The res*^ 
piration instantly became easy ; the opening was maintained^ 
till the swelling had subsided i and, in three months, the cure 
was completed.* Many other similar cases are upon record. 
Here Bichat puts the question, whether bronchotomy, or the 



* See M^m. del'Aca^.,de Chir« torn. I2« p. 241. ^ 
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introduction of an elastic catheter should he preferred ? One 
plan requires an additional wound to that already existing ; the 
other l^ves the parts uninjured, and only causes a momentary 
irritation* In the first, the edges of the division may swell,, 
and produce suffocation, as the wound above has done ; but) in 
the second, no apprehension of this sort exists. The intro- 
duction of the catheter is always practicable ; but, bronchoto* 
my is often retarded by hemorrhage from the veins, which oc- 
cupy the fore part of the neck in the form of a plexus: the 
surgeon Is then embarrassed with the fear of the danger, which 
may arise from the entrance of the blood into the trachea, and 
he is perplexed with the peril of the continuance of the im- 
pediment to respiration. They, says Bichat, who studied un- 
der Desault in 17S4, will recollect having seen a child, into 
whose trachea a bean had fallen, and, in which instance, the 
first incision was followed by such an effusion of blood, that it 
was judged necessary to postpone for two hours making the in- 
cision in the trachea. In the mean time, the child died. If, 
observes Bichat, the operation had been continued, the entrance 
of the blood into the trachea niight, perhaps, have suffocated 
the infant even more quickly.* Besides these reflections, Bi- 
chat objects, that, in the event of the swelling, which obstructs 
the trachea, extending too low, a second opening is impossible, 
while, on the contrary, the employment of the elastic catheter 
is applicable to every case, that may present itself. 

The impediment to breathing, perhaps, might sometimes be 
obviated by introducing a canula into the wound, as was done 
by Habicot, in a case, where a ball, after breaking the larynx, 
and especially, the left portion qf the thyroid cartilage, had 
made its exit below the iuferior angle of the scapula. Bichat, 
however, is inclined to recommend the introduction of an elas« 
tic catheter through the natural way, because the canula, in 
touching the edges of the wound, causes much irritation, and 
hinders the cicatrization. Bichat supports his arguments by 
an appeal to the success, which Desault had in |M-actice with the 
elastic catheter ) and, he asserts, that the method has proved 
equally successful in the hands of others. In the hospital at 
Lyons, a soldier,' who had attempted to destroy himself, was 
nourished and enabled to breathe during a fortnight, by the 



* It seems to me>eztraordifiar7, that surgeons of such ability 
should not have tied the divided vessels, and proceeded with the 
operation. Were this plan adopted, delay co«ld not be urged as 
an objection to bronckotomy. 
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introduction of one elastic catheter into the trachiMii snd in- 
other into the oesophagus. 

Sometimes, wounds of the anterior pttt of the neck, besides 
dividing the trachea, extend into the tesdphagtts. The Ulitoent 
is then apt to insinuate itself into the windpipe, Mid the patient 
is in danger of being suffocated. Thb peril is removed by ia^ 
troducing an elastic catheter far enough down the oesofAugu^ 
to reach Deyond the wound. Should such a case bt complicat- 
ed with the impediment to respiration, depending on tume- 
faction, we are advised to pass a gum catheter into eadi nos- 
tril : one of these tu'bes is to be passed into the trachea ; the 
other into the oesophagus. 

2. SBCOMD CLISS OF CASS? llB(^t7tRIN0 fettONCHotOMr* 
SUBSTANCES IN THB TRACHBA, OR LARYNX. 

In the second class of cases, requiring bronchotomy, ar« 
those, in which a substaqce is lodged in the trachea, or larynx^ 
and others, in which the cartilages of the latter organ are csk 
rious. Here bronchotomy b the only resource, since the indi* 
cation is not simply to form a passage for the air, but, also» te 
extract the substance, which occasions the obstruction torespi* 
jration. Desault, indeed, in one instance, appears to have in« 
troduced a gum catheter for the purpose of changing the posi- 
tion of the extraneous body, the flat surface of which lay trans- 
versely, and blocked up the glottis* But, thoiigh this great 
surgeon may have had the good fortune to accomplish his de- 
sign, and to enible the patient to breathe better, until bron- 
chotomy was done ; yet, I think thts^practice neither necessary^ 
nor safe ; for, the extihmeous substance tmgbt be pushed fot- 
ther down into the trachea, whence it could not aherwards be 
80 easily extracted ; and brondhotomy is an operation, "whichf 
When required at all, should never be delayed. 

The substances, whose presence in the trachea may require 
the operation, ^are either formed internally, or are introdu^ 
from without. Consequently, this second class ^f cases may be 
divided into two kinds, which are essentially different* 

-OrrRAHEOtlS'SOBSTANCBS RORHRD^IM TttSl^ftTtet OR 
TRACHEA. 

The first, to which M.Bichat adverts, are portions of lyoiph, 
l>r, as he terms them, mucous congestions, which are the pro- 
duct of various inflammations affectii^ the membrane of tKe 
trachea. They are described, as being ordiu^ily adherent. 
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fhomhioiiictiiiiei loose and tmcoimected. Tbey obstruct the 
camC'remkr tbe breatfaing difficok, and are accompanied with 
a rattling in the tfaroati a hissing noisCi local pain, a feeble 
boane voice, imd habitnal congMng, frequently followed bj" 
spitting of blood, and expectoration of flakes of lymph. When 
sodi expectoration does not happen, and no means avail in 
prevendngn^gent symptoms of ^uflFocation, we are, according 
fo fiictot, to perform bronchotomy. He confessess that the e£ 
feet of this operdtion is always very doubtful, as the lungs are 
generally affected at the same time, and the patient may die of 
tike latter disease. 

Polypi of the larynx, or trachea, are very uncommon ; but* 
diere are instances of them on record, and Desault himself met 
|with two cases : one was in a dead subject, that was brought 
to his amphitheatre ; the other was, in a patient, that djed suf- 
focated, dter beingrepeatedly threatened with this catastrophe. 
A third example was also communicated to Desault by a suri- 
geon, with v^hom be was acquainted. In all these instances, 
the tumor was of a pyrifbrm shape, and its pedicle was inserted 
into one of tl^ ventricles of the larynx. A sense of oppres- 
sion^inthe part ; tberresfdration free at certain periods, and dif- 
'ficult at others ; sometimes imminent danger of suffocation, 
^Widenly produced by an expiration, but dispelled soon aftei^ 
wards by an inspiration; ire the.xhief syn^oms ofthe^ctisease, 
and they are easily comprei^nded, when we reflect ,on tbe 
iiioveableness of the tumors, and die facility, with which their 
situation is changed by the ingress and egress of the air. When 
tiiey ^M' poshed with too much force, between the edges of the 
glottis, they become fixed thei«, and, unless promptly disen-* 
^ged by a succeeding, effort at inspiration, the patient :niuit 
J^rishof suffocation, as 'happened in the case, which fell under 
the observation of Desault. As these polypous excrescences 
hardly ever project into the fstuces so as to admit of being ex- 
IMCt^ through'the month, their extirpation cannot be efiected 
without a previous performance of broncbotomy *, for which 
li)peration, in fact, there are two indications, namely^ that of en* 
^Ung the patient to breathci and that of removing the ttnnor. 

f XT&AKBOns SUBSTANCES INTKODUCBD INTO THB LIRTMX, 

OR TBACHBA, ^aoM wrtHotrr. 

Pofaited'bbdies, which pehetrate the trachea by a wound, atte 
sometime only diicoverabte extemaUy by a red spot, under 
^Miich tttt^ catf tre ftlt. They are apt<to gife risrlo symptoms 
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of sttSbcdtioni and should be extracted) without delay, bymak" 
ing a skilful incision. When the extraneous bodies are blunts 
and have entered by a largish wound, they will either be ex- 
pelled by an expiration, or may be taken out with suitable in- 
struments. 

Foreign bodies, which have slipped into the larynx, or tra- 
chea, through the mouth, present much variety* 1 . lliey dif« 
fer, in regard to their greatest diameter, which may be from 
one to eleven or twelve lines. 2. Their shape may be round, 
flat, or angular. S. Their nature hard or soft, and suscepti- 
ble, pr insusceptible, of enlargement from moisture. 4. Their 
outer surface may be smooth, slippery, unequal, or very rough. 
The symptoms, which may arise, cannot be well understood, 
unless these varieties are known. 

Whatever may be the sort of extraneous substance, its pr^ 
sence in the larynx, or trachea, produces symptoms, which are 
more or less alarming, and an acquaintance with the Whole of 
which is necessary to an accurate diagnosis. A person has put 
into his mouth some kind of solid body, which has disappeared ; 
a convulsive cough has immediately taken place, accompanied 
with a hissing and rattling in the throat ; the patient points 
out the seat of pain with his finger ; there is more or less dif- 
ficulty of deglutition, which is sometimes very painful ; a man- 
ifest "change has occurred in the voice, which is generally 
hoarse, and may even be entirely impeded ; vast difficulty of 
breathing prevails ; in the course of a short time, a serious ob- 
struction in the circulation of the superior vessels is evinced, 
by the redness of the countenance, prominence of the eyes, and 
fulness of the jugulars ; and, occasionally, a degree of emphy- 
sema is apparent above the clavicle. The patient makes great 
eflPorts, is much agitated, and has an irreguhr intermitting 
pulse. 

When uncertainty prevails, respecting wfarether the foreign 
body is in the trachea, or oesophagus, a probang should always 
be immediately passed down the latter canal. 

The symptoms do not constantly follow one course. Somer 
times they continue, without interruption, in the same degree 
Sometimes, they gradually subside altogether, but afterwards 
return with increased violence. In other examples, th^y only 
cease in part, a local pain, an oppression, and a difficulty of 
swallowing still continuing. In short, they conduct the patient^ 
' by a longer or shorter roiul, to a death, which is almost always 
inevitable, unless the surgeon interposes his assistance. 

TIjus variety in the progress of the syoiptoms depends very 
much on the particukur situation of the foreign bodyt which 
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miiy lie,^ 1 ; between the edges of the gIottb»— r 2 ^ ib the ven- 
triclesofthe.larynx* — 8; free and loose in the tracfaea>«-^^ or 
fixed in tome psurt of this canaL 

. In the first ciasei if the opening in the glottis is entn*el7 dosedj 
the s3nnptoais of sufibcation come on suddenly, and the patient 
perishesi unless prompt succour is afibrded him. BuU if some 
small space is left for the air^ then, he is afflicted with a con- 
vulsive cough and local paiuj and he points out the seat of the 
obstruction with his finger. When, in a case of this ^ort, the 
foreign body projects into the moutht its extraction with fbr« 
ceps, or the fingers, should be instantly attempted. Bnt, when 
it has passed too far down, bronchotomy becomes necessary^ 
not indeed to extract the foreign body through the wound, 
init, to enable the surgeon to pi^ it up into the mouth again. 

The extraneous su^tance can only lodge in the ventricksof 
the larynx, when it is of small size. The symptoms at first are 
then less serious } but they may afterwards prove fataL De- 
saulc, in his lectures, used to relate a memorable case, in which 
a cherry-ston^ lodged in the larynx, did not kill the patient^ 
till two years had elapsed. Hence, though a foreign body, in 
the ventricles of the larynx, may only excite occasional symp- 
toms, yet, if the surgeon is cenain of the nature of the case, it 
is his duty to make an opening for the extraction of the extras 
neous sulMtance. 

When the foreign body is loose in the trachea, it ascends in 
expiration, and descends when the breath is inhaled. At the 
commencement, the general symptoms occur more or less nu« 
merously } the pain is acute ^ the substance every instant shifts 
its place ; the cough is frequent, and often convulsive, so much 
so, that the foreign body b thereby sometimes expelled. la 
this circumstance, it is now and then unconsciously swallowed 
by the patient, and much astonishment is excited by the sud^ 
den and permanent disappearance of the symptoms. But, if 
the expulsion cannot be efiec^ed, and the body is smooth, the 
canal may become habituated to its presence, and the pain, op- 
pression, cough, and difficulty of breathing, ouly take place at 
.intervals. In surgical books, cases may be perused, where pa- 
tients have lived several years with extraneous substances in the 
trachea^; 

One would expect, that the weight of the foreign bodies, 
would carry them into the bronchix. The fact, howevev, is, 
they have seldom been found in this situation. When an o- 
pening is made into the trachea, or larynx, they are almost al- 
ways on a level with the incision, and are often driven out of it 
by the force of the breath% 
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Tfaiags are less propitious, wheo tbt' foreigtt bodiet^lro nwt^ 
<]a8d aad rough. The aiembrane of the int^Sif being then 
irritated) b apt to swell, lessen the capacity of th« canS, and 
produce a necesdtyfor the pron^ execution of the operaftioo. 

From bwig at first loose, the ^Ltraneous subiiaace ma; becooM 
fixed. iThis change may also sometimes depend oa the soft, 
spongy quality of the foreign body, which, though originadly 
small, nnty absorb moisture, and| expanding so a^ to fill the 
whole diameter of the tube, may excite pressing symptoms of 
suffocation* In all such instances, broochetomy is stronj^ tB» 
dicated. 

The forei^ body may be fixed in some part of the trachea^ 
or larynx, dtfaerwith its point, or asperity inserted in the 
membrane, or with its two ends 'i^ngaged agiunst the sides of the 
tube. In this case, the pain is in one place ; and the ordinary 

' symptoms prevail, modified according as the passage for the air 
is more <a less obstructed. Here Bichat cautions us agsunst 
falling into the mistake, which was once made by a good sur« 

^ geon : a patient after attempting to swallow, was seized with 
symptoms of suffocation. Bronchotomy was performed s but, 
as nothing was found in the trachea, it was inferred, that the 
extraneous substance had descended into the brodchise. The 
patient died ; and, the surgeon was surprised to find the for^ 
eign body in the oesophagus. This fact shews the prudence of 
always adopting the preliminary step of introducing an instru- 
ment down this last canal, before undertaking bronchotomy. 

Fluids in the trachea can never be a reason for the perform- 
ance of this operation ; for, if the organic force is insuffident 
to expel them through the natural aperture, what can avail an 
artificial opening in the trachea i The escape of liquids is less 
easy, tl^m that of solid substances, being blended with mucus 
and air, and diffused in the bronchia and their ramifications* 

The last case, which Bichat mentions, as requiring bronchot- 
omy, is a caries of the cartilages of the larynx« The operation 
is done with a view of exposing the parts, and enabling the 
surgeon to put a stop to the disease in them. As I am totally 
unacquainted with this affection, and doubt the propriety of 
the practice suggested, I shall be content with barely mention- 
ing the subject, and referring such readers, as may insh further 
loFormAtion, to Bichat's own account.* 



* GElnvres Chir. de Desauk, torn. 2, p. a<a. 
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APVBMSIX. 4^ 



DFTHEINTRODUCnON AND KEEPING OF ELAS^ 
TIC CATHETERS IN THE TRACHEA AND LA* 
RTNX. 

ENGLISH surgeons have Ibig been familiarized to the prac« 
tice of introducing gum oatheteH into the oesophagtis, in or-» 
der to convey nourishment down that tube} in cases 6t wounds^ 
&C. But the idea of enabling a patient to breathe, by the in^ 
troductioh of such an instrument into the larynx and traches^ 
fh>m the Ibouthf when respil-ation is obsttucted by causes al- 
ready adverted to» seems to have rained in this country little 
notice, and, jperhaps, still less belie^ 

Several cases,f however, which are recorded by Bichat, in- 
contes^Uy prove, that gum catheters may be kept in the tra« 
chea. Hence, as Uiis gentleman has reinarkedj^it is not abso- 
hitely necessary to addiice reasoning in support 6f the method^ 
diough, since the practice is so very different from thit orctiha^ 
tfily followed, as to excite doubt, he cbhceives it may hot be 
improper to adduce retson in confirmatioh of wliat experience 
has taught* The following account is giv^n by Bichat of thl^ 
circumstances, which led Default to the practice in questidii. 

In cases of inflammatofy quinsy, Hippocrates i'ecommends 
the introduction of a tube iiitd the throat, in order to ebabl^ 
the patient to breathe. This ifaethod had few followers amohgst 
the ancients i Asclepiades, and Paulus JEgineta totally aboliSi- 
ed it by proposing bronchotomy } &nd it hak been almost for- 
gotten by the modems, or only metitibiied by a few, who have 
condemned it as impracticable, by ifeason of the extretne sen- 
nbility of the membrane of the trachea. Desault had long 
entertained a susjncion, that sUch sensibility inight soon be 
blunted by the presence of a smooth t>od^ to which, at len£th» 
It would become habituated. Chance affbtded him, one day^ 
a convincing proof of this drcumstlnce. He introduced a 
gum catheter into the oesophagus of a patient, who had a trans« 
verse wound of the neck, in order to inject tiourishment into 
the stomach. A silddeh cough was excited by the entrance of 
the instrument j and the patient, who made e£Ebrts to vomit^ 
was not interfered with for a little while. He soon became 
quiet, and continued so for an hour. At the end of this tlme^ 
an attempt ^s mad^ to inject some broth tbtottgh the cathtf 

•*• 

* See Obs. i, u i$ Ac. Op. etc 
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ter. A violent coDvuIsive cough was immediately occasioned ; 
and the introduction of aliment was postponed for two houm 
loogtr. Ikring all this time the patient was easy ; bm^ no 
sooner was a msh endeavour made to inject the brcthi thin 
violent coughing, agitation^ and trouble were 9ft»in. pcodufi^. 
Desault, then suspectipgt that the catheter was m t)ie larviixy 
put a li^fited canol^ near the end of the inftrMment^ and tke 
flacne was directly blbyn to, one side« The cttheter was now 
^thdrawbt andi bein^ placed in the oesophagus^ convej^ the 
broth into the stoof^^cbi without the patient heing put to ^f 
paip. 

The foregoing mistake, ifiihi^h had lasted three hbtirs, with- 
out the patient shewin|[ an]^si^ of paihi was an iBeful hint td 
pesauTu and bbviatedj [n his mind, all th^ diffici^ties depend^ 
ing 09 tue s^sibiUty pf the membrane of the trachea ; difB* 
ctimesi whifrht^'e following rejections, abp, tended to dispel. 

*Uiere is up i^Pfty, which habit mocfifies more stkikinff- 
ly, titxiik the SjQnsi|^illty of mucous membranes. Observe zifxmf 
who h^ a catheter passed into the urethra the first time $^ lie 
expisrieQcfs s^ painiTul sensation ; the oladder contracts; he has 
an loclinatioii to malce ws^ter } but, let the instrument remaiii 
inthe passa^^ ; its presence soon ceases to be painful if thenei^t 
ds^A it IS scargel^ ir kspm^ ; the third, it is, hardly felt, tuet 
an iqstnjun?nt b^ passed into ike nostrils, in order to put a l)jg> 
ati^dr^ over a polypus^ a suddden^ii^itation of the pituitary mem- 
brane ; and an anjpbying t^cklinjg'seiisatiQn, smd sneezing, are ii^- 
atan^ly prodij^cecl. ^ut, if the instrumei\t is left intrc^^ce^^it 
soiph ce^e$ to incommode the patient • The trachea iitsetif e^« 
bibitt simH^ phepomen^. If 9, small, slippery, si^09th^c4y 
te^ {alleh into U, and is fixed i? ope place, it may continue 
there^ along' whuet without producing any symptoms. Even 
the patient l^tpself ipai]f not be aware of its presence. ^ t^tils, 
til pne instanc^y neglected to pMerfcpfm bronchotomy, y^hen ^ 
beain was ijn ^e trachea, because no symptoms existed i 

Sid Tubius^ s^ Ba^thbline have recorded similar cases, 
encet ifie coijicU^ made^ that, the foreim 

b(^es do n^t occasion the bad symptoms, by being in contact 
wiitii the membrane pf the tracUesi» but hj the irritation of 
their rough suriac^^ tiy the way, in whi^ they obstruct the 
pasiage of tl^ air^ an4 sometimes by their chemical qualiues. 
Tlie canulstt which surgems introduce intof the trachea, after 
bronchotomys excite no grievances } and they may be worn 
two, or three weeks, without any annoyance to the patient* 

The inference, drawn by the French surgeons, is, that the 
ftasibility oi the lining of th^trachea, so manifest On its being 
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ihit MMlMd b^aD]^ mbftance^ to which it is not ncciistomedj 
1)ecoiiie8 gradually blunted and annihilated) when that substance 
bat 1MB* ^ certain time, in contact with the membnoie. 

Tbe catfaeteir skonidi in genisral) be moi'e fteiciMe, than ttet 
uied Ear the urethra, in oraer that it may accommodate itself 
to the atqfles, which it has to make. No substance is to well 
adapted to this purposes as elastic gum. The catheter should, 
also, be twice as long as those designed for the urethra, in or- 
der to be csdirulateci lor the extent of me passages. It^ diam- 
eter should e(]^ual that of the largest catheters, Nof h^g is 
more certaihi than tl|&t, in general, large instruments o( this 
kihd produce less irritation* than such a^ are small, iii tegard 
to the canal, ihto #hich they ztk passed. I^o one Mi or the 
catheter it to b^ attached a Areail^ with wliich the insthi- 
ment is to be fastened to the patient's cap. The other end 
is to be constructed with two large lateral apertures, and 
tertftilate below in an opening, so as to let the Inuctts reacSly 
escape. * 

In introducing it, the surgedn is to hbld h in th^ manned of 
a pen, and push it carefully through one bf me nostiite. VThen 
it has reached the fauces, it may enter the laryni; or thk phi* 
rynx. Its entrance into the fohner may be Icdown, by the paih- 
fol ttcUing sensation, whibh the patient feels ; by the suciden 
coughing, with whidi he ik attacked ; by the propensities to 
Tomit, and the spasmodic el&vation of t|ie l^nx } by the agt 
tation of the IDame of a candle, brought near the external 
qpening of the catheter ; and by th6 resiistance met ^th ^t the 
Ufurcation of th^ ttzche^^ 

On the other htad, if the instrument has d^s^ended into the 
pharynx, less irHta^on is produced i no coughitie i^ eicited ; 
and the'dai^ie of the candle is not disturbed. Nothing stops 
the passage bf the instrument down to the stomach, and this 
great depth, to tfhich the catheter may be introduced* denotes 
^ith certainty, that it is in the cesopbagus. 

In ihe last event, th^ catheter is to be withdrawn } its end is 
to be inclined more f brward ; and an endeavour made to get it 
iiuo t'he tflbttis. If the attempt still fails, a curbed stilet is to 
be passed into the catheter, and its concavitr is tb be turned 
downwards. The instrument, being now firmer, admits of be- 
ing directed to the openmg better ; and, on the outer end b^- 
ing moved upwards, the lower is carried downwards, into the 
glottis* As soon as the introduction is accomplished, the stil- 
et is to be withdrawn. The catheter is then to be tied to the 
patient's cap, and its duter opening covered with a piece of 
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456 AffBHoaan, 

gausei in order to hinder the insimiation of any < 
ftaoces into the tube. 

The length of time) which the instrument is to cootinne ib 
the part« must be determined by the naturo of the cause, rt» 
quring its employment. Should it become obstructed widt 
nracttSj it must be withdrawni cleansed, and introduced agiin« 

OF LARYNGOTOMT AND BRONCHOTOMT, 

WFIEN the fl;um catheter is too annoying, or it becomes con- 
tinually stopped up with mucus ; or, when the nature of the 
cijte indiip^nsaUy requires an ard&dal opening to be made in 
the lary^, or trachea, the surgeon diould not hesitate to hav^ 
reqwrse to the knife. 

The operation admits of b^ing done either on the trachea, 
or the larynx* In the first casc^ it is.called tracbeotomffWhron^ 
dfotomf ; in the second, laryngotomy. The first b generallj 
adopted, and is the only method .treated of by Gareng^, Dx- 
onis, Bertrandi, Sharp, Heister, B. Bell, M. Louis, &c. The 
lecoxid, which is a practice oi recent date, is described only by 
^few writers. The latterconsists either in making a transverse 
incision through the crico-thynnd membrane, or in slitting open 
the thyroid cartilage longitudinally; while the former b some- 
times executed by makiqg an incision between two of the rings 
of the trachea parallel to them \ sometimes by making a per- 
pendicular division of two or three of them. 

Desault, it b well known, was partial to laryngojcomy, and he 
founded hb preference on the following connderations* The 
only parts, interested in the oper^iqn, are the skin, cellular 
substance, and crico-thyrotd membrane. But, in tracheotomy, 
the skin, much cellular membrane, and mostly the thyroid gland 
are cut. The latter proceeding, however, appears to me easi- 
ly avoidable. Desault considered laryngotomy as attended 
- with less risk of hemorrhage, a few smsdl veins, and the supe- 
rior laryngeal artery heme alone exposed to the knife. In tra-» 
cheotomy, the network ot the enlarged thyroid veins, and the 
thyroid arteries, are alleged to be ei^angered, and then, either 
the risk of the blood failing into the tr^hea must be encoun- 
tered, or the oj^eration be perilously deferred**^ The laryn:!:^ 



* Though 1 conceive the danger of hemortbage here ezaggitf • 
^ted, if an accident of this kind w^re to happen, tb forgeon shooJ^ 
^t onc;p tie the vessels. 
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. it if dio tud» bring more eanlj fizedi th^ the tracheal may be 
cot into with lets luaard of injuring other parts. But» the tra* 
chtdf being more deeply situated, and moveable, may slip away 
from the knife, which may wound even the carotids. An in*- 
staoce, in wUdi such a misfortune happened, is related by Bi- 
diat i but, I cannot help thinkingj that the operator must 
have been a true blunderer. 

As to the question, which operation is most suited to the ob- 
jects in view, Bichat endeavours to shew, that laryngotomy sd- 
ways answers as well, and sometimes better than tracheotomy. 
If the design is merefy to make an caning for the air, one situa- 
tion Will do as well as tbe other. If the extraction of a for- 
eign body is the object^ laryngotomy must evidently be the 
most applicabletjupposingythe substance to be lodged between 
.the edges of the glottis, or in the ventricles of the laryqx. 

While Ferrand was surgeon of the Hotel Dieu, a man was 
brought thither with urgent symptoms of suffocation, caused 
by a stone having fallen into the glottis. Tracheotomy was 
performed s but, only son^e blo^d, and mucus were discharg- 
ed. The patient died, and, on examination, a triangular stone 
was found, two angles of which were lodged in the ventricles 
of the larynx, while the other projected at the glottis. No 
doubt, in this example, laryngotomy would have been the means 
of saving the man's life. 

Supposing the foreign body to be in the trachea, Sabatier ad- 
inses thk canal to be opened i but, according to Bichat, when 
the substance is loose, it is almbst always at tbe upper part of 
the passage ; and, if it should happen to be fixed and lower 
down, it might be extracted by extending the cut through the 
cricoid cartilage, and using a pair of curved forceps. 

If the surgeon objects to the employment of a gum catheter, 
however, in cases of deeply seated tumors between the trachea 
and cesophagus ; a foreign body far down the latter passage ; 
or of obstructed respiration from the tumefaction attending a 
transverse wound of the neck ; tracheotomy is alone applicable. 

MANNER O? PBRFORMING LARYNGOTOMY FOR THB PURPOSE OP 
MAIUNG AN OPENING FOR TUB AIR. 

When this is the only ol^ect, a transverse incision in the 
crico-thyroid membrane will suffice. The instruoients neces- 
sary are a common scalpel, and a flat silver canula, about an 
inch long, having at its sides two rings furnished with riband, 
being open at each end, and having laterally at one of its ex- 
tremities two slits, which will serve as a passage for the air, in 
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ms^ tht instnimett should cdtae into csatart with At 
side ef the trachea. 

The sldti being made twse^ ud the larpn fired, iha akia 
and cellular sob^ca are to be divided, to tte ezte«t oE ak 
inchi (rom the lower part of the thyroid to the cricoid cartilb 
age, betwtttt the stemo-tbyroidei, and hyoidei musdci. ffTkt 
siir|;eon is then to place on the membraoe his finger, with which 
he IS to gmde the pofait of the knife. The pnctUre sfabnld 
be made rather toward the cricoid cartikge, ih ofder to avoil 
en arterial branch, which nsuattf runs dong tfaw lower edge of 
the thyroid cartilage. SImriM any vessel happen to bleed, it 
must be tied. Lastly, the silTer tube is to be introduced, and, 
being cc^ered with abit t/t g^nxe, is tobe fixed hi its place wii^ 
ribands. Care^ niust be taken to withdraw and clean the on* 
ula, aft often as it may beeoaae obstructed with tnnciis, daring 
the necessity for cominuii^ its empleymeoi. 

LARTNGOTOirr VOR THB BXTiUCTIOM OF tOUSiSII BODIES, AND 

VnLTPI. 

A scalpel, a director, a straight, and a curved fyaif of forcepi, 
are the requisite instruments. A canula may be necessary, 
in the case of polypus. The skin and cellular substance are 
first to be divided, from the upper part of the thyroid to the 
base of the cricoid cartilage. The membrane, between tixtse 
two parts is to be opened ; and« a director being parsed into 
the aperture, the thyroid cartilage is to be slit open ks whble 
anterior extent. On the edges of the wound bring now sepa- 
rated a little with the straight forceps, the foreign body, if it is 
loose, will immediately escape with the air. Should it b^ fix- 
ed, it must be taken out with the curved forceps. In case it is 
engaged in the glottis, it is most convenient to' paali it Upwards 
into the mouth. When it has passed far into the trachea, the 
extraction tQzj be difficult, unless the wotind be enlarged by 
dividing the cricoid cartilage. Supposing the extraneous to be 
a polypus, the tumor must be twisted off, and extracted, with 
a pair of forceps. In this last case, the introduction of a silver 
canula, after the operation, is advised, in order to hind^the 
breathing from becoming obstructed by the inflammation and 
swelling of the membrane of the larynx, and to afiForda vent 
ft>r the discharge.* 



* I am indebted to Bichat for the most interesting obtc^vMions 
tn the two pyecediag chi^[Kers. as well as a part of the pieseni. 
See (Eevres Chir. de Desault> torn, a, sect. a. The reader will 



Digitized by 



Google 



1^ dl4 pmMit U¥Hre w^y be «m^ ^iAraUy in diftdiag iht 
lar^iai «wi«g to the ostificiiiiw of the cartilages. 

Tbe btter w%f of gerformulf I^qmgQtomy would be iieces- 
9ftrf t m«» tbe lorgew About to ii^^e (he iimgi) at tbe open* 
ipg iathe Bm. mithod wvuld oot bo lufficiently hfgt lor the 
eoiTinfie of tbe motslo ^if a p9tf of beUows 

1IA1«NB& OV FB^FOaMtMG Yttl«llt090IIT| OR »M>M€aOTOlfT. 

Th^ practitiofiei^ of this countrj have generally chosen this 
^IperatioQ) though the prwie^ce olF the choice is pot altogether 
man^fes^y exce|»t in c^rts^n caries already alluded to in the pres- 
et, ch«U>ter. 

The following is the mode oif oppr^g, ^ ordinarily prac^ 
tised ; 

When a free incisiop into the tra(Jiea is requisite^ the si]|rgeon 
may piake an incision in the integuments, wh^ch should begin 
just below the interior lobes of the thyroid gland, and be car- 
ried straight downwards about two inCbes. The stenio*thy.> 
Tpidei muscles are then to be pu$he4 a little towards the side of 
the necl^ and a longitudinal wounds of the necessary sis^e^ U 
next tq be made i^ the front of the trachea* The k^\ft must 
i^ot be <f^ried either to tbe right or left hand, in ofder to ayotd 
sdl risk oif ii^juring the large blood veuel^ and the incision ought 
never to extend too ne^ the first bone of the stemuai| leit 
the subclayiau vein should unfortunately be cut. 

Supposii^ the pbject of the operation is merely to oial^e f 
passage fbr the air> a smalW incision bQth in the sMn aiul tra* 
cbea Will suffice. 

OF THE CASES IMPEDING DEOLUTITIONi AND 
OF THE XJSE OF KLASriC GUM CATHBTERS^IN 
THEM. 

4 VAI^IETT pf pauses n^y pro(i(uce an impossibility of 
swallowing. Spg^ a^^e tl^ result of tbe action of external 
bodi^, aij» fbr iins^nce, ioci^pdf m^ cpiHus^d wpun49 of tbe 
pa^fage^ through w^^ich the aliment 14 rurally conveyed into 
the f to9^b^ Qti^ers are the ppqsequ^i^^^ of intern^ aflSsctknub 



al4o 6od much bforftiatioo on (he subject in tbe papers of Louis, 
M^fu. de I'Acad. de C^it. |oqu 4 |a4^y 4t0t and 10 Peiletan's 
Cliuique Qhirurg. ipm. i. 
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as variotu tumors in tliose pissigtSf stricturts of the oesoph^^^ 
and paralysis, and spasm cSf the mosdes of the htter part. Sec 

!• It is not an uncommon thing for persons, who attempt 
suicide, to discharge a pistol into their mouths, under the idea« 
that a quick and certain death must Mlow; Enerienceprovest 
however, that the horrid design frequently rails^ It is true, 
vast injury is the effect of the wound ; yet, the patient ofte^ 
recovers, and, if he J>ecome8 a vktso^ it b not dU.after linger* 
ing some time. Among the causes, which, in such a case, may 
operate in putting a period to life, is an impossibility of deglu- 
tition. The soft parts of the mouth, being grievously tonttised 
and lacerated, are affected with enormous swelling, and, con* 
sequently, the passage from the mouth into the pharyiix is quite 
obstruaed. Even when the tumefatddn is not Considerable 
enough of itself to produce a total impediment to deglutition, ' 
this serious affection may be caused bf the paralysis Of the mus- 
cles of the pharynx, occasioned by the violent concusudti, to 
which they have been subjected. It is hardly necessary to 
state, that, in all such cases, the patient would mostly pensh, if 
no means of conveying aliment and medicines into the stom* 
ach were devbed. Such means, however, we fortunately pos- 
sess in the elastic gum catheter, which is to be passed from the 
nose down the oesophagus. In 1789, Desault was called to a 
young man, who had discharged a pistol, loaded with three bul- 
kts, into his mouth. A part of hb tongue was shot away ; his 
jaw was fractured ; and the roof of his mouth broken to pieces. 
A prodigious degree of swelling quickly ensued. On the third 
day, nothing could pass into the stomach, and, no doubt, had 
not an elastic catheter been used, the patient's death would 
have been inevitable. With the assistance of this instrument^ 
a recovery was speedily effected. 

2. locued wounds o£ the neck, either above the os hyoides, 
betwixt thb bone and the thyroid cartilage* or below the la- 
rynx, may interest the pharynx, after dividing the organs, sit- 
uated in front of it. Such an accident majr become com- 
plicated with tumefaction, so as to be attended with the same 
sort of impediment to deglutition as accompanied the preceding 
ease ; or, if such swelling should not occur, the wound in the 
pharynx may let the victuals fall into the larynx, and trachea. 
The consequences are most violent coughing, danger of sufib- 
- oation, and such loss of strength, as tends to a fatal termination. 

8. In the second class of obstacles to deglutition are to be 
arranged : 1. Excessive enlargements Of the tonsils, either 
acute, or chronic. 2. A considerable swelling of the tongue. 
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completely ciofiHg' the passage from the mouth into the faucef . 
5. Tumours in the course of the oesophagus, and dangerously 
compressing it. Of this nature, are abscesses, betwixt the lat- 
ter tube and the trachea. 4. Inflammati6n of the pharynx, 
which afTection either prevents deglutition by the tumefaction 
excited, or else by hindering the contraction of the muscles ; 
just as we find the inflamed bladder cannot expel the urine. 
5* Strictures of the oesophagus. 6. Tetanus is also mentioned 
by Bichat, the case being attended with such a spasm of the 
masseter, that the lower jaw cannot be at all depressed. In a 
former chaptel-, however, 1 have related, that M. Larrey, in 
Egypt, as well as my friend Mr. C. W. Cruttwell, of Baih) 
found, that the elastic gum catheter could not be passed down 
the oesophagus, in tetanic cases, owing to the violent parox- 
ysms of spasm, and sense of suffocation, induced by the attearpt. 
7. Spasmodic contraction of the muscles of the pharynx. S. 
Lastl; J atony of the same organs. 

MODE OF GIVING NOURISHMENT, &C. IN SUCH CASES. 

Death must happen, when the foregoing obstacles to deglu- 
tition prevail too long } and, if the surgeon cannot effect a 
timely removal of them, it is his duty to have recourse to some 
palliative plan, in order to maintain life, while he endeavours 
to obviate, by methodical means, the causes, which threaten 
the patient with so much danger. The palliative means are of 
two kinds : 1. Nourishing clysters : 2, The introduction of 
liquid food, through the nostrils, or mouth, by an artificial con- 
trivance. 

The inutility of nourishing clysters is at present generally 
acknowledged* The lacteals, which decrease in number, «iu 
proportion as the intestinal canal approaches its termination, 
cannot take up an adequate supply of nourishment, and the pa* 
tient, if not supported by other means, must soon die. 

Whatever artificial means be employed, the introduction of 
liquid food, through the mouth, is almost always impracticable. 
The organs of this cavity, indeed, are usually the seat of the ob- 
struction, which it is either dangerous, or impossible to remove. 
The surgeon has it not in his power to choose this way, in en- 
largements of the tongue, tonsils, or soft palate, or in gunshot 
wounds of the mouth, &c. In fact, he can choose this meth- 
od in few instances, except wounds of the lower part of the 
neck, or tumors in the course of the cesophagns. 

S L 
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* The nostrils generally present a much more'readjr pMiage. 
Being alway pervious, the fluid aliment may be transmittfafd 
through them into the pharynx^ which is itself generally) fooe, 
a^ the back of the obstruction^ as, for instance) an enlarged 
tongue, or tonsil. 

In the cases, under consideration, elastic gum catlieters are 
highly convenient* as, when empty, they are quite flexible, andt 
.wncn filled with the stilet,they are tolerably firm The latter 
quality renders them easy of introduction ; the former makes 
their presence in the oesophagus unattended with uneasiness /to 
the patient. Desault was constantly in the habit of employing 
them ; their Iqngth was proportionate to the extent of the pas- 
sages, into which they were to be introduced ; and their diam- 
eter was equal to that of the largest urethral catheters. 

Here I may remark, thatvin a case of stricture of the ceso- 
phagus, it be necessary to employ a catheter of less size. In a 
case related by Bichat, Boyer was not able to get a^gum cathe- 
ter beyond the stricture, before he had forced a silver catheter 
through the obstruction. The latter instrument was passed 
from the mouth. 

When the gum catheter is to be passed from one of the nos- 
trils down the oesophagus, it is to be armed with the stilet, and 
moderately bent, in the form of an urethral catheter. It is to 
be held like a pen, and passed through the nostril, with the 
concavity turned downwards. It is to be pushed on slowly ; 
drawn back, when impeded by any obstacle \ and then pushed 
on again, until its end reaches about the middle of the pha- 
rynx. The surgeon, is now, with one hand, to withdraw the 
stilet, while, with the other, he pushes the tube further down 
the oesophagus. Should the catheter enter the larynx, which 
sometimes happens, and which may be known by the pain, vio- 
lent coughing, stoppage of the instrument, &c«, it is immedi- 
ately to be drawn back, and its introduction attempted again. 

Wlien the surgeon is sure, that the gum catheter is properly 
introduced, its outer end is to have a piece of thread, attached 
to it, the extremities of which are to be womid round pins in 
the patient's cap. 

With a syringe, the surgeon can now inject either liquid 
food, or medicines into the stomach. 

The catheter is to be kept introduced, until the obstacles to 
deglutition are removed. 

In the example quoted above, where Boyer could not get a 
gum catheter through the stricture, until he had passed a silver 
one through it, the introduction of the former instrument 



Digitized by 



Google 



APPENDIX. 465 

through the nostrils vras found quite impracticable, But| as it 
was an object of importance to fix the outer end of the cathe* 
terin th^ nosfifiSo- that) the'insttrumentitiight^be kept conven- 
iently introduced, Boyer accomplished his wish, by first convey- 
ing one ^^ .of a liggmxerdirpDgh ^heiilostrif tb rthe jfaucest^ith 
a p^be, whence it was drawn out of t^e mouth with a pair of 
forceps. The upper part of the catheter was then fastened to 
this end of the ligature ; and the instrument was pushed, from 
the mouth dpwn^the p?sopl:|ajgu$, until its upp y . e nd ^lone re- 
mained ^visible'it the bsickof-the mouth. Witfi^e' extremi- 
ty of the ligature, th^pper portion of the catheter was then 
drawn from theJEuiceAut/odF ^tfaeuiottrilt^and fixed there.^ 



* For the valuable matter in this chapter, I am indebted to a 
M6moire snr ks Moyens de Nourrir les Malades chez lesquels la 
degluttttoo est erop^s Me. r^En^^ 4Ghir. de Desault, par Bichat, 
torn. 1, p. 282, &c* 
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Br SAMUEL COOPER, 

Member of the Royal College of Surgeons) Fellow of the 
Medical Society of London i Author of the firtt lines of the 
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Plate 11. 



Improved Instrument for tying Polypi of the Vtemt. 
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PlaU VIIL 



A Truss for the Exomphalos ; invented by Wm. ^larrison^ cfLeidSy 
Trussnxaker^ and described by Mr. Hey. 






Mr, C, BeWs balls for examining StrUturu. 
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